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ABSTRACT 
Valerie Lucas: “Sometimes, you volunteer too much:” Community Health Volunteers and the 
Management of the Social and Mental Impact of Inequality in Kibera 
Under the guidance of Dr. Mark Sorensen 
 
 
This thesis explores the impact of economic inequality and the role of community health 
volunteers in Kibera, Kenya, an informal settlement on the outskirts of Nairobi. Based on in-
depth interviews with community health volunteers and phone surveys with a broader sample of 
Kibera residents, the thesis focuses on the social and mental health in particular. Economic 
inequality in the greater Nairobi strains the relationship residents have among each other. 
Additionally, the degree of inequality and the depth of poverty in Kibera contribute to the 
stretching of community health volunteers’ duties, risking burnout. The pandemic has 
exacerbated many of the negative effects of poverty and inequality in Kibera and clarified the 
extreme economic and social challenges facing the community.
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Introduction  
 “Okay, it's too stressful because by now many people don't have a job, so you get that 
you have a friend or a neighbor. She or he does not have a job like you. So, there’s no way you 
can tell her, ‘Oh, you know, I have this and that and that,’ and you know she or he always has the 
same problem you have. So you just keep quiet and say ‘Only God can help.” Gloria, a 
community health volunteer in Nairobi, responded with this answer when I asked about the 
difficulties of working with a community struggling during the coronavirus pandemic. Many of 
the findings of my interviews are similarly challenging. However, some of the findings are also 
incredibly encouraging and hopefully offer ideas for a better path forward. 
While I did not experience the traditional hardship of anthropological fieldwork, I did 
manage unusual circumstances to obtain interviews (Peacock 2001). For a week of early 
December 2020 in my family’s home in an urban neighborhood of Raleigh, North Carolina, my 
alarm would go off at the stroke of 1:30 am every night. I would reach consciousness 
immediately and stifle the sound. I crept downstairs, reviewed my notes, and then opened my 
laptop computer, squinting at the light. My laptop would connect me via Zoom to a computer 
halfway around the world in a courtyard of my partner site, Carolina for Kibera in Kenya. Since 
North Carolina is on Standard time during December, the state is a full eight hours behind 
Kenya. As I was blinking sleep from my eyes, my research partners and subjects had already 
begun their day.  
Carolina for Kibera, or CFK, sits in the middle of the informal settlement of Kibera. 
Kibera lies on the outskirts of Nairobi which is the capital and largest city of Kenya. Founded in 
2001 by a UNC alumnus, CFK is non-governmental organization (NGO) conducting a variety of 
human development and public health programs to raise the standard of living and reduce 
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preventable deaths in in Kibera. Carolina for Kibera reaches a broad swath of Kibera. By their 
estimates, they have roughly 50,000 beneficiaries annually (Carolina for Kibera 2020) in an 
informal settlement with a population of about 200,000 (Kenya National Bureau of Statistics 
2013). Part of the reason for the wide reach are the community health volunteers (CHVs) at 
Carolina for Kibera. These volunteers, who are paid a small stipend, do many subclinical public 
health tasks, like maternal education referral of potential patients to CFK. In December, I set my 
alarm so very early for the chance to interview twenty of CFK’s community health volunteers on 
their experiences and opinions on life in Kibera, particularly on the relationships among mental 
health, social health, and economic inequality in the informal settlement. These community 
health volunteers were good candidates to speak about these relationships because of their public 
health role broadly surveilling the community and their personal role as residents and leaders in 
Kibera.  
In addition to interviews with community health volunteers, I conducted a telephone 
survey of a random sample of CFK beneficiaries. The advantage of the phone survey was that 
research assistants at CFK could administer it in both English and Kiswahili, which allowed a 
more random and representative of people in Kibera to give their input. Further, the phone 
survey allowed me to hear the experiences and opinions of people with a wide variety of roles 
within the community.  
The interviews and surveys were focused on the subjective experience of economic 
inequality on people in Kibera and the impact of such inequality on social and mental health. I 
asked how community health volunteers and their neighbors thought about the inequality within 
Nairobi and across international borders. I asked about everyday life in Kibera, particularly the 
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stress level and mental health of people in Kibera, and the extent to which people trust and share 
with one another.  
Another somewhat unexpected finding emerged from my interviews with community 
health volunteers. CHVs go to surprising lengths for their patients, sometimes performing heavy 
emotional labor or spending their own money to make sure that someone feels better. While 
these women are incredibly important to the patients in their care and to the function of Carolina 
for Kibera, it is vital that the organization provides CHVs with adequate support and ensures that 
they are able to set boundaries with patients when necessary.  
Besides examining the impact of inequality on social cohesion and mental health in the 
Kibera area, this thesis implicitly looks at another, more nebulous question: How well do 
anthropological methods function under entirely remote circumstances? How much trust could I 
build up during a one-hour Zoom call between two people separated by an ocean and seven 
hours? Can I write a good anthropological thesis about a place where I haven’t set foot? 
Nevertheless, I chose to write this thesis. I believe that the joint impacts of global and 
local inequality are critical to understanding the why Kibera is the way it is, and I believe that I 
can approach the truth even with my limited toolkit. Further, much of the literature on Kibera 
itself focuses on violence –the social and physical burdens of inequality present compelling 
reasons for violence beyond simply “ethnic tensions,” an explanation that I find occasionally 
strays a bit too close to blaming the residents of Kibera for their own problems.  
Some of the findings are incredibly devastating. While I did not initiate the project with 
the intent of doing research on the impact of the pandemic, a many of my results speak to the 
destruction and pain that the pandemic has caused in Kibera. As I conducted interviews and 
examined survey results, the pandemic became more than simply a factor to control for in my 
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analysis of Kibera. The coronavirus and resulting economic fallout were overwhelming and 
painful to community health volunteers and survey respondent. The pandemic is the most 
important concern for people in Kibera, so it became my highest concern as a researcher 
studying the impact of inequality. As in the United States, the pandemic has allowed inequality 
to come into sharper focus in Kenya, revealing the true extent of vulnerability to public health 
problems, unemployment, and poverty. Community health volunteers feel especially powerless, 
especially since some of them are facing acute challenges in providing for themselves.  
Anthropology, with its emphasis on wholes and commitment to examining power 
structures, is a potent discipline to examine the role of inequality in low-income settings 
(Peacock 2001).  The discipline kept me focused on people’s lived experiences and the economic 
structures of Nairobi, Kenya, and the globe throughout the thesis. 
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Background 
Study Location 
All of the study participants live in or around Kibera, which is an informal settlement on 
the outskirts of Nairobi. According to the most recent government survey in 2013, about 201,000 
people live in Kibera (Kenya National Bureau of Statistics 2013).1 Considering the estimated 
area of Kibera is about 2.38 km2 (Desgroppes and Taupin 2011), the density of Kibera is greater 
than the density of the world’s densest city, Dhaka (Brodie 2017). 
While informal settlements have been thought of as extremely temporary places for 
people to live until they find salaried employment and higher-quality housing, recent 
ethnographic research in Kibera and nearby informal settlement Korogocho suggests that people 
might be growing roots in such places (Chulek, Hustling the mtaa way: The Brain Work of the 
Garbage Business in Nairobi’s Slums 2020). Anthropologist Magdalena Chulek finds that such 
places are “physically durable spaces, part of the city’s topography, and their chief characteristic 
is a permanent temporality” (Chulek, Hustling the mtaa way: The Brain Work of the Garbage 
Business in Nairobi’s Slums 2020). Essentially, constant change and uncertainty about the future 
define the informal settlements of Nairobi, even while people grow roots and form communities 
there.  
Based on the Kenya National Bureau of Statistic definition of poverty, which is Kenyan 
shillings a month 2,913 per adult equivalent per month for urban households, the poverty rate in 
 
1 Some government documents, including the 2013 report I include here, refer to Kibera as “Kibra.” Some of the 
Community Health Volunteers also pronounced the name more like “Kibra” than “Kibera.” One news article calls 
Kibera “a corrupted Nubian word, Kibra, which means forest or jungle,” and suggests that people who identify as 
Nubian are the ones who mostly use “Kibra” (Kibra/Kibera, Nubian/Kenyan 2013). I use Kibera throughout this 
thesis to be consistent with Carolina for Kibera and most academic literature. 
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Kibera is 32% (Kenya National Bureau of Statistics 2013).2 According to a different definition of 
poverty which incorporates education, health, and living standards, the Multidimensional 
Poverty Index, 59% of people in Kibera are considered poor (Shifa and Leibbrandt 2017).3 In 
such a crowded space with minimal infrastructure, such a high poverty rate may not be 
surprising.  
The housing and sanitation in Kibera are generally poor quality. according to the same 
2013 government survey of the Kibera constituency (Kenya National Bureau of Statistics 2013). 
About a fifth of people get their water from street vendors and fewer than a fifth get water piped 
directly into their home. Water sources considered “improved” are in green, and water sources 
considered “unimproved” are in orange. 
 
2 Since the 2013 purchasing power parity exchange rate was 37.7 Kenyan shillings to 1 U.S. dollar, the poverty line 
in urban Kenya falls at about $77 a month, or about $2.50 a day (World Bank 2019). This standard sets a more 
generous definition of poverty than the World Bank sets, which was about $1.25 a day in 2013 (World Bank 2015). 
3 The Multidimensional Poverty Index (MPI) was created in response to critiques of a purely monetary poverty line 
(Shifa and Leibbrandt 2017). Having an income or consumption level above an official poverty line do not 
guarantee that someone has high-quality housing or health care. The MPI attempts to take some additional elements 
of life in poverty into account. 
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Figure 1: Water Source in Kibera by Household 
4 
 The report also documents the sanitation facilities that each household uses most 
commonly. According to the estimates, most of the people in Kibera use toilet facilities that are 
considered “improved” (Kenya National Bureau of Statistics 2013). However, Adelaide 
Lusambili’s (2011) ethnographic research of Kibera from 2011 suggests that more people are 
using “unimproved” sources of waste disposal than official sources indicate. Lusambili combines 
participant observation with community members and structured interviews, finding that the 
practice of defecating into a plastic bag and tossing the bag into the street during the nighttime is 
fairly common in Kibera (2011). Kibera residents may be more hesitant to respond to a 
government survey with information “flying toilets,” particularly since the practice is not 
explicitly offered as a response to the government survey, except as an “Other” unimproved 
 
4 Jabia is the term for harvested rainwater, considered unimproved because the method of collection does not 
prevent potential contamination of the water (Cowman, et al. 2017). 
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Water Source in Kibera by Household
(Kenya National Bureau of Statistics, 2013) 
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option. Waste disposal methods considered “improved” are in green, and those considered 
“unimproved” are in orange. 
Figure 2: Human Waste Disposal in Kibera by Household 
 
Previous Research 
Much of the anthropological research in Kibera focuses on the related topics of political 
violence and ethnic identification. In “No Raila, no peace: big man politics and election violence 
at the Kibera grassroots,” Johan De Smedt examines the role of economic factors in riots after 
the 2007 presidential election (2009). The article emphasizes the economic promises that 
presidential candidate Raila Odinga made prior to the election to the Luo plurality of Kibera for 
more housing security and land rights contributed as key factors in post-election violence (De 
Smedt 2009). The promises contributed to the distress following his apparent loss following the 
reported results. While ethnic identification did play a role in post-election violence, the daily 










Bucket, 1.26% Bush, 0.57% Other, 0.82%
Human Waste Disposal in Kibera by Household
(Kenya National Bureau of Statistics, 2013) 
 Lucas 18 
Michelle Osborne (2008) wrote an article on the same topic, “Fueling the flames: rumour and 
politics in Kibera,” emphasizes the role of SMS messaging during the post-election period. In the 
absence of widespread internet access, forwarded SMS messages became the media through 
which people received the bulk of their political news (Osborne 2008). Ultimately, the SMS 
messages became a place for information to spread, which led to increased violence (Osborne 
2008).   
Magdalena Chulek (2019)interrogates the phenomenon of “mob justice” in Kibera and 
other informal settlements on the periphery of Nairobi. Mob justice is the practice of the 
spontaneous formation of a crowd made up of ordinary community members to punish 
perpetrators of a crime, frequently stealing or assault (Chulek 2019). In some sense, mob justice 
is a community response to low levels of police protection; the community comes together ad 
hoc, providing an opportunity for community members to participate in the reinforcement of 
group norms (Chulek 2019). However, the article also critiques the practice of mob justice; such 
a lynching sometimes requires just a simple accusation from one individual, for an incident as 
minor as petty theft (Chulek 2019). Additionally, the people who mob justice targets are 
frequently the community stereotype of a criminal, a poorer, younger man (Chulek 2019).  
A few articles explore the status of mental health programs in Kibera. One psychiatric 
paper examines the effectiveness of traditional healers in psychiatric medicine in Kibera. In 
general, Kibera residents tend to choose a mental health practioner for either affordability or 
perceived effectiveness (Mbwayo, et al. 2013). These traditional healers often provided talk 
therapy and were skilled overall in detection of severe psychotic illnesses that required referral to 
a medical center; the article notes that the talk therapy that traditional healers provide is likely no 
less effective than psychiatric talk therapy (Mbwayo, et al. 2013). However, these traditional 
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healers were less skilled in identifying clinical anxiety or depression where a medical referral 
would be necessary (Mbwayo, et al. 2013). Perceptions of the biomedical psychiatric systems are 
other key barriers to referral. Traditional healers rarely receive patient referrals from psychiatrist, 
and therefore feel reluctant to refer patients to psychiatrists (Mbwayo, et al. 2013) Low 
reciprocity hurts referral systems.  
Peter Lockwood (2019) and colleagues examine the impact of social support among 
young adults (ages 18-27) in Kibera who have recently been diagnosed with HIV. The 
prevalence of HIV in Kibera is quite high; some estimates 12% of the population of the informal 
settlement (Lockwood, et al. 2019). Social support helps young people in Kibera accept their 
HIV status and encourages them to take their medication. Social support can also help people 
avoid feeling alone in their problem (Lockwood, et al. 2019). One participant in focus groups 
found that connecting with other HIV-positive people helped him, saying, “I started drinking 
heavily, spending a lot of money anyhow, I had not [sic] future […] I came to realize that am not 
the only one in this situation, so I got some friends whom we attended therapy with together 
[sic], and that helped me heal my emotional problems” (Lockwood, et al. 2019). The study 
validates that social support can help people manage difficult life events for Kibera residents 
(Lockwood, et al. 2019). 
Manasi Kumar and colleagues finds that adverse childhood events cause in mothers cause 
poorer mental health in their children in Kariobangi and Kangemi, informal settlements outside 
Nairobi (Kumar, et al. 2018). Another study of women in Mathare Valley, another informal 
settlement outside of Nairobi, finds that women who have experienced intimate partner violence 
are more likely to also experience psychological distress, depression, and suicidality (Winter, 
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Obara and McMahon 2020). While negative events are very proximate causes of poor mental 
health, economic inequality can indirectly increase the odds of exposure to a traumatic event.  
Anecdotally, inequality in the Nairobi area can be extreme. As Rye Barcott describes in 
his memoir It Happened on the Way to War, a well-irrigated golf course abuts the informal 
settlement where most households do not have indoor plumbing (2011). A single wall separates 
Kibera from the golf course (Barcott 2011). The arrangement of wealth next to informal 
settlements is not unique to the Nairobi area, and there is a growing body of literature addressing 
the complicated reality of daily life in informal settlements across the globe. 
While informal settlements tend to systemically exclude and marginalize its residents 
from full participation in society through environmental, political, and economic conditions. 
However, in “To Know the Field: Shaping the Slum Environment and Cultivating the Self,” 
Claire Snell-Rood (2013) demonstrates some urban slum dwellers in South Asian slum can still 
find fortitude in challenging conditions through identification of the potential instead of a focus 
on the present. People can slowly improve their housing quality, which solidifies their claim to 
the land and to compensation if the slum is demolished (Snell-Rood 2013). The article cautions 
against viewing residents of informal settlements as people entirely without agency. At the same 
time, the article demonstrates that maintaining a positive and hopeful outlook can be incredibly 
challenging in informal settlements (Snell-Rood 2013). 
Most people move to informal settlements from surrounding rural areas, attempting to 
access the job market from the periphery of a large city (Chagas Cavalcanti 2017). Despite intent 
to become legally employed, most residents of informal settlements are unable to find formal 
work and instead make their living from a variety of entrepreneurial and self-employment 
activities (Chagas Cavalcanti 2017). In “Work, Slums, and Informal Settlement Traditions: 
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Architecture of the Favela Do Telegrafo,” Cavalcanti finds that while informal settlements may 
initially be viewed as transitional living spaces (until a family accumulates enough income to 
move out), they can become permanent living spaces as formal employment eludes workers and 
people develop personal ties (Chagas Cavalcanti 2017). A place to live becomes a community. 
In “Socioeconomic Inequalities in Global and Relative Self-Rated Health in Laos,” 
Magnus Andersson (2015) and colleague assess the impact of perceptions of inequality at the 
global and local level on the self-rated health of a sample of men and women in Laos. The 
participants were first asked about their own health and then their health compared to others 
around them (Andersson and Lundin 2015). Those in rural areas and those who were illiterate 
were especially likely to rate their health as poor, indicating that lower social status decreases 
one’s perceived health (Andersson and Lundin 2015).  
Carolina for Kibera 
Carolina for Kibera is a medium-sized NGO affiliated with University of North Carolina 
at Chapel Hill, as the name implies. In February of 2020, I was planning to relocate to Nairobi 
for three months to work for CFK that summer. I had signed all my documents, scheduled 
vaccinations, and was watching the price of a round-trip plane ticket. Then the coronavirus 
changed the world drastically. I stayed confined in my home. The community health workers 
who I have interviewed put on personal protective equipment to bring groceries to some of their 
patients, set up handwashing stations, and educate others about how they could minimize 
community transmission. My interlocuters worked on the front lines to ensure people had what 
they needed.  
Instead of flying out to Kenya to start work there, I began working for Carolina for 
Kibera remotely in May. I began to understand Kibera through spreadsheets, still photographs, 
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peer-reviewed literature, and (most enlightening) phone conversations with the staff at Carolina 
for Kibera. Through surveys and public health data, descriptions from staff members, and 
anecdotes from anthropologists, I began to collect bits of information about Kibera. For me, the 
process remains significantly incomplete. I continue to stay in contact with coworkers and 
friends I made virtually and complete small monitoring and evaluation reports for Carolina for 
Kibera. But I continue to feel as though I have not actually seen Kibera for the simple reason that 
I have not actually seen Kibera. Prior to beginning the study, I had become very familiar with the 
academic literature and the data that CFK had collected on Kibera, but I had not directly spoken 
with a beneficiary or a community health volunteer.  
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Methods 
I used two methods used in this study: Zoom interviews with community health 
volunteers at Carolina for Kibera and phone surveys of a random sample of Carolina for Kibera 
beneficiaries. Using two methods allowed me to have in-depth conversations with a handful of 
people who spoke English, while phone surveys that research assistants at Carolina for Kibera 
administered allowed a broader perspective without linguistic restrictions. The phone surveys 
also permitted the administration of a more objective measurement of stress, the Cohen 
Perceived Stress Scale (PSS).  
Ethical Approval 
 The University of North Carolina at Chapel Hill Institutional Review Board approved this 
research under study number 20-2509. The Amref Ethics and Scientific Review Committee also 
approved this study under protocol P867-2020. 
Zoom Interviews with Community Health Volunteers 
There are over a hundred community health volunteers with CFK. The CFK staff member 
who managed the operations of my study on the ground in Kibera, Ruto Kipkoech, identified 20 
community health volunteers who spoke English and were willing to participate in the study. 
Interview Procedure 
All interviews took place via internet using the software application zoom video 
communications Inc., San Jose California with community health volunteers joining from a 
computer in a courtyard of Carolina for Kibera’s main office.  
  The interviews were semi-structured, with a handful of prewritten questions. In general, I 
began by asking the community health volunteers about their work on a daily basis and the 
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changes that the pandemic has brought to their lives. Next, I asked about the mental health of 
their patients, then the trust and social cohesion among people in the Kibera community. Finally, 
I inquired about economic inequality directly, asking for opinions and observed impact. While 
these were the broad topical overview, in practice the conversations were quite different from 
one another, depending on the beliefs of the community health volunteers and the rapport that we 
were able to build. Some interviews lasted only 20 minutes, while some went on for a full 45 
minutes, depending on the degree of comfort that CHVs had in sharing.   
At the end of the interview, I made my phone number available to them to connect via 
WhatsApp LLC, Menlo Park, California. Some of the CHVs continued to stay in touch with me 
throughout the following months.  
Phone Surveys of a Random Sample of Carolina for Kibera Beneficiaries 
The phone survey accomplishes two purposes that the interviews could not. Firstly, 
the phone surveys capture a greater diversity of people living in Kibera. I conducted the 
interviews in English with women who occupied the role of community health volunteer; there is 
likely greater variety of views in the community beyond those of the narrow group of people I 
was able to interview directly. Secondly, the phone survey allowed me to use the PSS, inherently 
a survey instrument, to assess people’s stress levels in Kibera. 
Phone Survey Procedure 
I directed the administration of a phone survey to a random sample of Carolina for Kibera 
beneficiaries, with the management help of Mercy Owuor and Ruto Kipkoech. I took the list of 
beneficiaries of Carolina for Kibera’s largest and most trafficked site, Tabitha Medical Clinic, 
and eliminated the entries without phone numbers attached, with the help of Mercy 
Owuor. Then, I took a sample of 60 of the participants. To facilitate easy gathering of the 
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responses, I created a survey in Qualtrics XM, Provo, Utah, with questions available to be read in 
either English or Kiswahili, according to the respondents’ preferences. Research assistants then 
used the Qualtrics survey to record responses. The research assistants have experience in 
administering monitoring and evaluation surveys for Carolina for Kibera.  
The first part of the survey includes demographic information included place of origin, 
age, salary, and gender. More details about the demographics of survey respondents are available 
in the next section. The second part of the survey is the Cohen Perceived Stress Score (PSS) 
(Cohen and Williamson 1988). The PSS is a 10-item questionnaire asking about the daily 
stressors and emotional status of individuals. The measure includes questions like, “In the last 
month, how often have you been upset because of something that happened unexpectedly?” and 
“In the last month, how often have you felt difficulties were piling up so high that you could not 
overcome them?” Numerous studies of mental health and stress use a translated PSS in sub-
Saharan Africa context, particularly in an economic context. The third part of the survey asks for 
people’s ability to meet their basic needs before and after the pandemic, as well as their 
perception of inequality and politics in Kibera and Kenya. These questions are more open-ended, 










All of the community health volunteers at Carolina for Kibera are women and range in 
age significantly.  Carolina for Kibera employs women to allow for the greater establishment of 
trust between CHVs and mostly female patients. The job description of community health 
volunteers reads that they identify pregnant women and malnourished children in their 
community to refer them to CFK resources, as well as provide some basic nutrition and public 
health education. Recently, community health volunteers have added pandemic-related tasks, 
like distribution of resources along with handwashing and masking education. I chose to 
interview community health volunteers for their broad health surveillance in the Kibera and their 
experiences as leaders in their respective villages.  
Interview Data Management and Analysis 
Zoom technology generated preliminary transcription of the interviews. However, these 
transcriptions were not very accurate, so I heavily revised these transcriptions in a document 
while listening to the audio recording of the interviews. Once I assured that the transcriptions 
were correct, I placed the transcriptions into a qualitative coding software, Atlas.ti from 
ATLAS.ti Scientific Software Development GmbH in Berlin, Germany. My final coding scheme 
is as follows: 






f. “Drug and Alcohol Abuse” 
ii. Social Cohesion 
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a. “Violence” 
b. “Trust” 
c. “Emotional Support in Hard Times” 
d. “Material Support in Hard Times” 
iii. Impact of Inequality 
a. “Physical Impact of Inequality” 
b. “Psychological Impact of Inequality” 
iv. Government and Politics 
a. “Government Function” 
b. “Community Organizing” 
v. “Role of CHVs” 
vi. “Physical Health” 
Survey Analysis 
Survey Data Management and Analysis 
I downloaded the responses from the Qualtrics into Microsoft Excel. Overall, there were 
57 respondents who agreed to participate in the survey, and 55 who reached the end of the 
survey. I calculated the PSS scores of each participant using Excel’s summation features. Graphs 
and charts were created where appropriate, and I read all of the qualitative responses.  
Respondent Demographic Information 
Carolina for Kibera has about 50,000 to 60,000 annual beneficiaries, with the caveat that 
there’s no tracking of beneficiaries for uniqueness (Carolina for Kibera 2020). The vast majority 
of the beneficiaries are visitors to the Tabitha Medical Clinic, which provides a broad range of 
primary healthcare, urgent care, and reproductive health services. There are also beneficiaries 
from other parts of Carolina for Kibera, including their nutrition clinic, their female 
empowerment programs, and their education and livelihoods programs. Given the official Kibera 
population count of 201,365, the number of beneficiaries is likely a significant portion of the 
overall proportion of Kibera.  
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Among the 55 people who responded to the survey, 54 provided complete demographic 
information. The sample was exactly 50% female and 50% male. The age of respondents ranged 
from 19 to 55. The mean age was 32, and the median age was 31.5. The median respondent has 
completed secondary school.  
Figure 3: Education Level of Survey Respondents 
 
The average self-reported annual salary was 112,626 Kenyan shillings.5 The survey respondents 
represented a wide range of occupations, but the most common was casual work.6 The second 
most common occupation was security guard, and the third most common occupation was 
running a small business. 
 
5 The exact monetary exchange rate from Kenyan shillings to U.S. dollars fluctuates quite a bit, but a 100 to 1 rate is 
a good approximation. Using the approximate monetary exchange rate from Kenyan shillings to U.S. dollars, annual 
income in Kibera $1126. However, the monetary exchange rate does not account for purchasing power. Even though 
they are equivalent on the international currency market, in context 100 Kenyan shillings will buy more rice than 1 
U.S. dollar. The most recent exchange rate adjusted for purchasing power is 41 shillings to 1 dollar, which places 
incomes in Kibera at about $2747. 
6 Some of the respondents used “casual work” to describe their occupation, which is the English phrasing for the 
informal, temporary work that many people do on a daily basis in Kibera. Others used the Kenyan word, which is 
“jua cali.” Jua cali directly translates to hot sun, and people in Kibera use the phrase to refer to temporary work 
because a lot of the work is done during the heat of the day. One common kind of informal work for men is in the 
construction sector.  









Education Level of Survey Respondents
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The Impact of Inequality on Social and Mental Health 
Social and Economic Theory on Mental Health, Social Cohesion, and Inequality 
Inequality and Social Theory 
The 2006 book Impact of Inequality by Richard Wilkinson emphasizes make the 
connections among mental health, social cohesion, and inequality using the relative income 
hypothesis. Low-income people feel their poverty on a psychological level; Wilkinson posits that 
violence, suicide, and poor mental and physical health among low-income people are due to high 
economic therefore social inequality (Wilkinson 2006). Inequality has devastating psychological 
impacts on populations with low socioeconomic status, which experience higher levels of 
violence. A key limitation of the book is its almost exclusive focus on high-income countries, 
implying perhaps a minimum GDP per capita for the effects described in the book or the 
importance of growth over equality in low-income countries (Wilkinson 2006).   
Wilkinson attributes the negative social and psychological impacts of inequality to the 
relative income hypothesis. James Duesenberry first developed the relative income hypothesis in 
his 1949 book, Income, Saving and the Theory of Consumer Behavior. The relative income 
hypothesis states that the amount of utility, or happiness, that one derives from a purchase is 
related to its relative value in society, not just its absolute value to the individual (Duesenberry 
1949). According to this theory, low-income people are trapped in the perception of low social 
value of the limited goods that they are able to obtain; they engage in conspicuous consumption 
to derive utility from the money they spend individual (Duesenberry 1949). Wilkinson connects 
the relative income hypothesis, which focuses on the individual’s consumption and beliefs, to 
broader social patterns of social and mental health (Wilkinson 2006). 
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A key limitation of Wilkinson’s research is his exclusive use of data from high-income 
countries to support his argument that high inequality is bad for societies (2006). He writes: 
“Among the richest countries, we find no relation whatsoever between GDP per capita 
and average life expectancy: life in countries as rich as the United States is lower than 
that of the most developed countries –worse even than in countries such as Greece that 
(even after allowing for price differences) are only half as rich… Only when poorer 
counties are added is it possible to find a positive relation.” (Wilkinson 2006) 
 
Wilkinson proceeds to compare the level of economic inequality across high-income countries 
and finds that inequality is a much greater predictor of life expectancy in high-income countries 
than GDP per capita (Wilkinson 2006). To me, this passage raised an obvious question: How can 
we think about the impact of inequality in places where the GDP is also a factor in people’s life 
expectancy and therefore health outcomes? Wilkinson avoids this problem in simply discussing 
the impact of inequality in high-income countries. Yet if inequality has an impact on violence, 
anxiety, hostility, trust, and health outcomes in high-income countries, as Wilkinson shows, it’s 
not unreasonable to assume that inequality has an impact, though potentially different in nature 
or degree, on middle and low-income countries. The United States and Kenya have similar levels 
of inequality, with the United States ranking as the 54th most economically unequal country and 
Kenya as the 58th most economically unequal (World Bank 2020).7  
There is evidence that some of the negative effects that Wilkinson finds in his research in 
low-income contexts. In his book, The Politics of Economic Inequality in Developing Countries, 
Philip Nel argues that the economic inequality generally prevents democratization and reduces 
 
7 These rankings are from the most recent World Bank measurements of Gini coefficient, which is one of the most 
popular measurement of inequality. I will discuss Gini coefficient in depth later in results and analysis, but for now 
just know that the Gini coefficient measures the space between the current income distribution and a hypothetical 
perfectly equal income distribution. 
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trust in low-income settings (Nel 2008). When inequality becomes so large as to be “odious,” it 
can inhibit growth through low investment in civil society (Nel 2008). 
Employment and Social Theory 
The 2020 book Deaths of Despair examines potential reasons for the increase in the 
mortality rate of middle-aged white people with a high school degree or less education, with 
broad implications on for the impact of inequality on mental health and social cohesion (Case 
and Deaton 2020). Case and Deaton ultimately conclude that low labor force participation due to 
lower wages and lower availability of high-quality jobs has caused the increase in the population 
of interest (Case and Deaton 2020). They demonstrate that lower labor force participation results 
in a lower sense of accomplishment and attachment to broader society (Case and Deaton 2020). 
While Case and Deaton use deaths of despair as a barometer, they attribute other social ills, like 
fewer family and friend connections, to the decrease in labor force participation.  
Inequality and Employment in Kenya 
Inequality can be measured mathematically through a metric called the Gini coefficient. 
The Gini coefficient is essentially a measure of deviation from perfect equality. A Gini 
coefficient of 0 implies complete income equality, and a Gini of 1 implies complete income 
inequality. Realistically, no country has perfect equality or inequality. Using the most recent data 
for each country, South Africa has the highest income inequality with a Gini coefficient of 63.0 
in 2014, and Slovenia has the lowest with a Gini coefficient of 24.2 in 2017 (World Bank 2020). 
Kenya remains more unequal than about two-thirds of countries globally, with a Gini coefficient 
of 40.8 (World Bank 2020). The United States and Kenya have similar levels of inequality, with 
the United States ranking as the 54th most economically unequal country and Kenya as the 58th 
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most economically unequal country (World Bank 2020). Inequality in Kenya broadly has 
decreased over the past few decades, down from a high of 46.5 in 2005 (World Bank 2020).  
The most recent official unemployment rate in Kenya is from the third quarter of 2020, 
and relates the unemployment rate disaggregated only by age, not by region or socioeconomic 
status. However, observing the change over time can be useful. 
Table 1: Quarterly Unemployment in Kenya 
Quarter Unemployment Rate (%) 
2019 Q4 4.9 
2020 Q1 5.2 
2020 Q2 10.4 
2020 Q3 7.2 
(Kenya National Bureau of Statistics 2020) 
 
Since unemployment statistics only count people who are actively looking for work, the 
labor under-utilization rate is also a useful metric in determining the true economic impact of the 
pandemic on those who want to work. The labor under utilization rate includes those who are 
unemployed, but also those who say they want to be employed but are currently not looking for 
work. Thus, discouraged workers are included in the labor under utilization rate.  
Table 2: Quarterly Labor Under Utilization Rate in Kenya 
Quarter Labor Under Utilization Rate (%) 
2019 Q4 7.9 
2020 Q1 8.3 
2020 Q2 17.2 
2020 Q3 12.0 
(Kenya National Bureau of Statistics 2020) 
 
A general, multisector decline in the Kenyan economy seems to have caused the bulk of 
loss of informal work. Due to the paucity of recent macroeconomic data specific Kibera, it’s 
impossible to know the true extent of the decline in GDP that the pandemic has brought in 
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Kibera specifically. However, many of the community health volunteers identified 
unemployment as the main problem, not just the main economic problem, in Kibera right now.  
Inequality and Employment in Nairobi and Kibera 
Evidence suggests that the level of inequality within Nairobi itself is much higher than 
inequality within Kenya overall. Data from the 2005 Kenya Integrated Household Budget Survey 
Report shows that in 2005, the overall Gini coefficient for the Nairobi area was 58.1, which is 
very high (Republic of Kenya 2007). If Nairobi was a country by itself, it would be the third 
most unequal country in the world, immediately after South Africa and Namibia (World Bank 
2020). Most of the work available in Kibera is informal work, with little pay and virtually no job 
security; income generation in Kibera is known as “hustling” because of the challenges of 
piecing together enough work from tiny business and gig work (Chulek, Hustling the mtaa way: 
The Brain Work of the Garbage Business in Nairobi’s Slums 2020). Economists Banerjee and 
Duflo observe that people in informal settlements engage in this piecemeal kind of work because 
the rate of return on each activity is incredibly low (Banerjee and Duflo 2011). 
Anthropologist Peter Lockwood finds evidence on the challenges of underemployment to 
young men in an informal north of Nairobi. These men compare themselves, their income, and 
the lifestyle to the high-income people of Nairobi (P. Lockwood 2020). These young men view 
theft and subsequent conspicuous consumption as a response to economic inequality; Lockwood 
finds the temptation of theft and consumption is “only a fundamental problem that itself is 
structured by the social context in which material lack butts up against images of extravagant 
wealth” (Lockwood 2020).  
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(Un)Employment 
Loss of employment represented a large share of the impact of the pandemic on people in 
Kibera, according to community health volunteers. Even prior to the pandemic, joblessness was a 
challenge for many individuals and families. When asked about the impact of the pandemic, 
community health volunteers most frequently reported loss of work, and rarely mentioned the 
risk of the pandemic itself. For example, when asked directly about the impact of the pandemic, 
Hilda responded: 
The pandemic has changed people's lives because economically, people could even get 
casual labor from others. But nowadays, everybody fends for him or herself. Nobody's 
willing to even give you the casual washing, doing any casual labor, it becomes very 
difficult for our people.  
 
Most people in Kibera do not have access to formal, contracted work that might provide more 
job security. Instead, people do a mix of working for others on a day-to-day basis and engaging 
in informal entrepreneurial work, like running a small shop or selling crafted products. 
A key reason that interviews and surveys of people living in Kibera are so important is the lack 
of recent macroeconomic data available for Kibera specifically.  
However, some people have identified economic discrimination as another barrier to 
finding work. Prior to the pandemic, women from Kibera and other informal settlements would 
go to middle-class and upper-class neighborhoods to do the day’s laundry. During the pandemic, 
however, the public perceives that people living in slums more likely to have the virus. Nancy 
tells me that the wealthy people in Nairobi perceive that people living in slums carry the virus 
more than the wealthy: 
as brought that gap, between the poor people and the rich. The rich thought that But it h
dwellers, are the people carrying the pandemic.-the poor, the slum  
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Even among the informal settlements ringing Nairobi, Kibera was reported to have a very 
high coronavirus case count in the early days of the pandemic. The perception that Kibera had a 
high number of infections continued well past the actual true spike in infections. Terresia tells 
me that the perception makes earning money from working in people’s homes harder.  
And if you compare before, someone could leave, and come back with something. And 
now we have these women who go to wash clothes for the other people. So now it came, 
it was announced like, in Kibera, corona is really on the high. So everyone is like, ‘I 
don’t want you, you are coming from Kibera, you are coming from slum. I don’t want 
you in my house, you will bring corona in my house.’ Yes, so there is that perspective 
that people from Kibera are the ones who have corona. 
 
If wealthier people in Kibera were inclined to hire someone from an informal settle to come into 
their homes to do their laundry, they chose someone from a different informal settlement.  
Other Economic Challenges 
While unemployment seems to be the largest challenge in Kibera right now, a few other 
economic factors making life harder in Kibera. More than one community health volunteer 
mentioned stockouts of products at stores as a challenge. Related to stockouts are increases in the 
price level in Kibera; both stockouts and increases in price level indicate either inadequate 
supply of essentials or hoarding of resources.  
Stockouts 
Some community health volunteers reported empty shelves at the grocery store, which 
Stockouts seem to be very sharply felt and cut across class lines. Many people in Kibera live 
with few savings, and those were unable to muster the capital to buy more than a few days' worth 
of food in the early, panicked days of the pandemic. Terresia finds that: 
Most of them [the salaried people of Kibera] are shopping for foodstuffs that can sustain 
them for a week or two or a month, then they go again to stock up. And the time when it 
was announced that there will be lockdown, they were the ones who went to finish 
everything on the shelves. Yes, you are going and buying maybe one packet of maize 
flour, which is 2 kgs, and he or she has money today to buy even 12 or 24 [packets of 
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maize flour]. So at the end of the day, they have gone to shop all of the maize flour, the 
rice, the… I don’t know. The supermarket is everything. 
 
Terresia describes seeing the differences in ability to purchase a substantial amount, which leads 
those with means “finish[ing] everything on the shelves” for a period of time.  
Inflation 
Inflation is another concern for people living in Kibera. While the Kenyan government reports 
only a moderate amount of inflation during the pandemic, individuals in Kibera anecdotally 
experienced temporary increases in cost many times over. The official inflation rates are reported 
as a percent change from the previous year. According to official counts, the inflation rate has 
not changed significantly during the pandemic.  
Table 3: Inflation Rate in Kenya October 2019 – January 2021 
Month Inflation Rate (%) 
October 2019 4.95 
November 2019 5.56 
December 2019 5.82 
January 2020 5.78 
February 2020 7.17 
March 2020 5.84 
April 2020 6.01 
May 2020 5.33 
June 2020 4.59 
July 2020 4.36 
August 2020 4.36 
September 2020 4.20 
October 2020 4.84 
November 2020 5.33 
December 2020 5.62 
January 2021 5.69 
(Kenya National Bureau of Statistics 2021) 
 
It is possible that inflation rates here do not capture the informal market well or that the basket of 
goods chosen to represent consumer purchases do not reflect the basket of goods that people in 
 Lucas 37 
Kibera tend to purchase. Regardless, CHVs are conveying increases in price level substantially 
beyond a four to seven percent annual increase. Hilda reports that: 
[The pandemic] has affected people a lot because the economy is going bad. It is really 
down. If you get five shillings, you can no longer buy even vegetables for your family, 
not even for one meal. Yeah, and, like, before you could go to the market, buy vegetables 
for five shillings and you feel you're comfortable you can get a need. You have to get 50 
shillings and above. 
 
Lavenda also remarks that:  
You get from Kibera to town to even to go and purchase those things to sell. You find out 
that they are using, like, fare. There are using a twenty but now it's a hundred, you know, 
so it's, it's still difficult for us. 
 
While a long-term fivefold or tenfold increase in prices seems unlikely, it’s clear that, in a time 
when cash is harder to come by, more of it is required to buy food and other essentials.  
Impact of the Economic Effects of the Pandemic 
Loss of informal work and supply-side problems for essential goods have had wide-ranging 
effects on people in Kibera. Among the most obvious is the inability to meet basic needs. The 
failure to meet basic needs creates problems with social cohesion, mental health, and substance 
abuse. While it’s seemingly obvious that being unable to meet basic needs causes stress, the   
Meeting Basic Needs 
Both survey data and interview data indicate that people in Kibera are less able to meet their 
basic needs now than before the pandemic. Research assistants directly asked survey respondents 
whether they could meet their basic needs now and whether they could meet their basic needs 
before the pandemic began.  
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Figure 4: Meeting Basic Needs Before and During the Pandemic 
   
 
Far, far fewer people voice that they are outright able to meet their basic needs, a handful more 
say they cannot meet their basic needs, and many express uncertainties about meeting their basic 
needs. The survey also asks respondents to provide information on the needs they are having 
trouble meeting. 24 respondents mentioned food as a basic need that they were having trouble 
meeting, 23 mentioned housing, and 8 mentioned education. Less commonly mentioned were 
jobs, medical bills, electricity bills, and “the baby’s needs,” which perhaps includes diapers or 
formula.  
Almost every CHV spoke about the economic effect of the pandemic in dire terms when I 
asked about its impact, and sometimes even before I asked. When I asked Hilda about how the 
pandemic has changed people’s lives, she responded with an economic answer, not necessarily 
an epidemiological one: 
Did you feel like you could 
meet your basic needs before
the coronavirus pandemic?
Yes Maybe No
Do you feel like you can 
meet your basic needs during 
the coronavirus pandemic? 
Yes Maybe No
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The pandemic has changed people's lives because economically, people could even get 
casual labor from others. But nowadays, everybody fends for him or herself. Nobody's 
willing to even give you the casual washing, doing any casual labor, it becomes very 
difficult for our people. 
 
When asked a similar question about how the coronavirus has affected the lives of her patients 
Gloria said:  
Okay, we are affected so much because we don’t have our daily bread, we get it as usual, 
as we were getting it before the pandemic. Now, people are suffering because they are 
begging. They are begging to people. 
 
As the surveys indicate, obtaining food is one of the largest preoccupations of people without 
work in Kenya. CHVs also relate the challenges of getting food for themselves and their patients 
in Kibera. Multiple CHVs even told me that they recommended a food rationing process to 
patients to make having less food more psychologically bearable. Terresia says that she counsels 
people to help them get through the day with less food:  
Now when, before you get, before you are finished, you talk to that person like, look, 
maybe you can have breakfast, you skip lunch, and then you have supper. Because again, 
thinking about tomorrow. Alternatively, you have breakfast, you have lunch towards 
suppertime, together for maybe lunch and supper. 
 
As demonstrated earlier, CHVs conscious of the irony of providing nutrition education when the 
actual lack of food is the true cause of malnutrition. 
Perceived Stress Scale 
One key part of the survey administered to a random sample of Carolina for Kibera 
beneficiaries was the Cohen Perceived Stress Scale (PSS). Among the 55 people who reached 
the end of the survey, 46 chose to answer every question on the PSS. (At the beginning of the 
survey, respondents were advised that they could choose not to answer any question if the 
question made them uncomfortable.) There are more details about the exact mechanism of the 
PSS in the methods section, but the scale is designed to assess people’s stress and feelings of 
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control over their lives. Scores can range from 0 (which indicates little to no stress) and 40 
(which indicates very high stress). Scores from 0 – 13 indicate low stress, scores from 14 – 26 
indicate moderate stress, and scores from 27 – 40 indicate high stress. One study of an 
unconditional cash transfer in Zimbabwe found that recipients of the transfer had reduces PSS 
scores (Hjelm, et al. 2017). Another study of population health in South Africa found that low 
social status was positively associated with increased scores on the PSS (Hamad, et al. 2008). 
The PSS is a strong indicator of stress with relevance to economic inequality.   
Figure 5: Cohen Perceived Stress Scale among Survey Respondents 
 
Clearly, most of the survey respondents fell into the “moderate” category of stress, with a 
handful scoring “little” stress and another handful scoring “high” stress. Life in Kibera is 
certainly stressful right now. The mean and median score was 21. The mean is a higher than PSS 
scores in urban informal settlements. One study of a slum in Delhi found a mean PSS of 19.25 
(Pangtey, et al. 2020). 
Score on the PSS
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A key weakness of my administration of the PSS is that I did not capture any pre-
pandemic PSS. Since asking people to answer questions retroactively on their state of mind from 
9 or more months ago is a quick recipe for recall bias, I cannot know what effect the pandemic 
has had on stress in Kibera or the level of stress in normal times.  
Sharing, Trust, and Violence 
Through increased unemployment and supply chain issues, economic downturns have 
large impact on basic needs in Kibera. Failure to meet basic needs has profound effects on social 
and emotional life. We can see the economic effects in the social health of people in Kibera 
through three indicators of well-being with others: sharing, trust, and violence.8 
There is some disagreement among CHVs about people’s propensity to share food and 
other resources among their neighbors in Kibera, but most do indicate that some kind of sharing 
of food happens when people have significantly more than their neighbor for that day. Hellen 
says that sharing food happens mostly when someone does not have any: 
Yeah, if it comes to a certain situation whereby you see when this person, if he doesn’t 
have or she doesn’t have, it comes to where the neighbors often intervene. They just get 
her food. They share, if it is there, they share. Even water, they can give that neighbor 
who doesn’t have water and who is in that condition. And even some cook food and they 
serve their neighbor in order to sustain the life of that person. 
 
Keeping everyone alive seems to be a goal of sharing. Goodwill, sense of social obligation, and 
faith can motivate people to share. Sylvia touches on all three, saying: 
Because their neighbors don’t have food and you have, you will share. You cannot eat 
and your neighbor will be hungry and you have food, you must be share. … The Bible 
says, ‘Share and then God will provide for the following day.’ 
 
 
8 While sharing is a useful indicator of social ties and less sharing among neighbors is probably less desirable from a 
community-building perspective, neighborly sharing should not be thought of as a solution to acute or chronic 
hunger. The fact that people must rely on the random generosity of others who have little to eat themselves indicates 
that intervention from a larger organization or structure is necessary. Social cohesion arguments should not be 
considered a reason for avoiding formal interventions guaranteeing greater economic security, even thought these 
interventions might reduce sharing. 
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People are triaging their own resources for their neighbor, but obviously, the sharing is not 
completely even. The selflessness is not total. As Rehema notes: 
Yeah, they share, they share. Yes. They share but it cannot be enough if you are given 
like three oongas or two kilos of sugar, oil. You share a little but you remain with the 
most… You also hungry. Maybe porridge at in a smaller cup. You can give, and a small 
sugar. And the rest, you remain with because you don’t know when you're going to get 
more. 
 
Sharing food seems to be more amenable than sharing money directly. Lavenda does not think it 
likely that people would share money that they had saved: 
That you have saved your money and then you share with someone, your neighbor. It is 
not easy for them to do so. 
 
Sharing is hard, for the simple reason that people do not always have the resources and must 
work hard on a daily basis just to meet their minimum nutritional requirements. However, 
sharing food can act as an informal insurance system against the days when a particular person 
cannot find work.  
This informal insurance system breaks down when all neighbors are unable to find work 
and struggling to make ends meet. Several community health volunteers emphasized that help 
was conditional on neighbors having enough to go around. Alicia says that “this time” makes 
people less willing to even let themselves be seen with food to avoid the obligation of sharing it.  
No, not everyone because of this time. You may even visit a friend and like maybe shows 
eating, you can just smell the food, but you don't see it. Since she was eating and you 
happen to come, like they hide the food since it’s hard time getting food. Not all can 
share. But some do. 
 
Sharing food also means eating together, which can be a bonding activity for neighbors and 
increase social ties among neighbors. Missing out on that opportunity to connect because of hard 
times means less social cohesion in neighborhoods in Kibera. Gloria, when asked about how 
people maintain good relationships with their neighbors, indicates that they do so by sharing: 
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Okay sometimes, if you get something, you share with your neighbor, with her family. 
But not alone. 
 
Related to sharing, economic hard times can reduce the level of trust among neighbors. Trust in 
other people is a major indicator of social cohesion, and sharing can reflect trust in eventual 
reciprocity. Diana describes lack of trust as a barrier to sharing:  
It is not really that you can depend on my neighbor because in your neighbor, you can 
depend, then maybe tomorrow he or she won’t be there. And I must be something to be 
done that you can do for home. Because you can depend on your neighbor, maybe 
tomorrow that the neighbor might not be there, it will be a very big challenge. 
 
Diana goes on to say that the pandemic has made people more likely to steal from their 
neighbors: 
Mostly. Most are trusting, others are not because due to this pandemic, others can steal. 
My neighbor can steal from you if he does, he does. It is easy to steal from you. 
 
Interestingly, some CHVs said that they would share food with their neighbors, but not trust 
them with their emotional or personal problems. Confiding in people seems to take a higher level 
of trust than sharing food. Terresia names a few ways that neighbors can physically rely on each 
other but do not reveal their emotional problems to their neighbors: 
Okay trust is there, but again, you can’t trust someone 100%. But trust is there because at 
neighbor’s children, maybe they times, you get a neighbor who can take care of other 
t, I have left my children with have gone out to look for wages or work to do. So you ge
my neighbor, maybe with foodstuffs to feed them, then maybe I come in the evening. 
ighbors are the ones who are And now, when it comes, maybe there is a fire, the ne
trust, but not reaching to a  helping you out, not that person from far. So there is that
point to disclose your innermost issues with those neighbors. 
 
High levels of violence are another indicator of poor social cohesion as per Wilkinson 
(Wilkinson 2006). Stress from the economic situation increases intimate partner violence and 
gender-based violence, according to community health volunteers. When I asked about the 
impact of unemployment on mental health, Eunice indicated that unemployment can lead to 
violent conflict through drug abuse: 
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Most men stay there the whole day drinking this changa, and when they come to the 
house, even sometimes they end up fighting with their wives, and it turns out to be 
something else. Mind is always not stable. They fight, they kill each other. 
 
Lucy directly connects the presence of economic issues to household conflict that leads to 
violence: 
I think, when there is much time, they don't have that… they experience violence when 
they start asking each other. ‘Oh, I don't have this, I have this.’ We depressed when there 
is this, the children are now back at school, you don't have anything to school fees. Or 
you don't have to give them back to go to school. And it would be there is no food on the 
table, maybe the rent. That's the one day while it starts with just that commotion. 
 
Jamila says something very similar, also indicating that men coming home empty-handed can 
lead to household conflict. However, she also links the stress of marital conflict to physical 
punishment of children and points to the construction industry as a place where people are no 
longer able to find work.  
There was not much because of anything, it was not. Back there it was not there, but at 
least you could know that in a evening you will come back home to food. But now, who 
can employ. Let me say building. There's some people work in the buildings being made. 
Sometimes you go there, you don't find job, you are back home. Your kids want to eat. 
And that's when people start quarreling at home, the man starts quarreling the wife, and 
the wife ends up beating the children. 
 
Ultimately, the economic downturn related to the coronavirus pandemic has lowered the social 
health of people in Kibera. CHVs find that there is less sharing, less trust, and more violence 
among themselves and their neighbors connected to the economic effects of the pandemic, 
particularly unemployment. 
There are no broad statistics about the exact amount of violence in Kibera, which would 
be needed to compare to other places. Frequently, informal settlements are painted as violent 
places, including in Barcott’s memoir on founding Carolina for Kibera and much of the scholarly 
research published about Kibera. Neither survey respondents nor CHVs seemed to identify 
violence as a primary issue facing their community, with two notable exceptions.  
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The first instance where violence seems to be a problem is staged political violence. The 
few survey respondents who did identify violence as an issue did not characterize violence in 
their community as a spontaneous or natural event. Rather, they believe that politicians were 
paying off youth to commit violence on their behalf. Lucy also says that certain political actors. 
Violence is artificially constructed to serve political aims.  
One other place that CHVs identify violence as a problem is the home. Intimate partner 
violence continues to be a problem. Sylvia defines reacting to gender-based violence as part of 
the mission of a community health volunteer, and Lucy says that gender-based violence can be 
severe enough for a woman to commit suicide.  
Mental Health, Substance Abuse, and “Idleness” 
Economic downturns also have a more intrapersonal impact for those who are unable to 
find work or unable to provide for their families.  
It’s almost tautological that stress arises from inability to make basic needs, and indeed 
almost all of the CHVs interviewed said that the communities that they serve were experiencing 
increased stress and mental distress. However, the degree and nature of mental health problems 
are worth discussing, both quantitatively and qualitatively.  
ind some that are mentally distressed There are some households when we visit, we f
nds because some don’t have. Some don’t have something to eat, others have their husba
run, so they come out of this stress, whereby you find them with that mental problem, 
ral. We refer them to counselors. nd when you come to such a case, you do refera  
 
Five of the twenty CHVs were concerned with “idleness” as a breeding ground for social and 
emotional problems. Idleness develops when people are neither attending class or gainfully 
employed.   
When asked about why people drink during the pandemic, Lavenda says that, “many 
people have joined drinking because you get somebody’s idle, or maybe he or she has a family, 
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and there is no job.” Either idleness or stress from being unable to provide can lead to alcohol 
abuse. Eunice talks about how unemployment can lead to idleness which can lead to drug usage 
and conflict. She references a popular idiom:  
When you don't have a job, you do you stay idle, and an idle mind is the devil's 
workshop. So you go to these households where they have been times to changa dens, 
they put changa there. Most men stay there the whole day drinking this changa, and when 
they come to the house, even sometimes they end up fighting with their wives, and it 
turns out to be something else. 
 
Viviana portrays being idle as a choice, and potentially a choice someone might make over 
working or hustling for their family. Idleness displaces gainful employment:  
Oh, and yeah, they spent with them, but not very often but they normally spend time. If 
someone stays idle then they cannot do something that can benefit to get something for 
family or herself. So they’re normally not very much open. And especially now, when 
this pandemic is there. People, they are not talking with others too much because of a fear 
of the pandemic. 
 
Sharon implied idleness can be held at bay not just with income-generating or educational 
activities, but also through social connection. She believes that people view drugs as an 
emotional remedy for the void of idleness. 
People are told to stay at home. Where you stay at home, you don’t know what to do, you 
don’t know where to go. And that time, you don’t even interact with anything, like social 
activities. So most of you were idle. Most of you decided to just find their happiness. 
When you drink or use a drug, you feel high, right. Which means you’re at peace.  
 
Drugs as an escape from a harsh economic reality is a common theme of Case & Deaton’s 
research (Case and Deaton 2020). 
Government and Politics in Kibera 
The most obvious candidate for intervention in the economic and personal crisis in 
Kibera is municipal or national government. However, the Kenyan government has been, at best, 
inconsistent with its aid. Besides a form of health insurance available to some in Kibera, there is 
no formal safety net or entitlement in Kibera available to all, like unemployment insurance or 
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food stamps. The absence of a safety net can partially explain the neighborhood sharing of food. 
More people in Kibera say that they cannot meet their most basic needs now than before the 
pandemic, and the government has done little to buffer the effects.  
Government, Politics, and Coronavirus  
The Kenyan government did respond to the pandemic in ways that are potentially 
relevant to people in Kibera. The government implemented a program called “Kazi mtaani,” 
which is essentially an unemployment insurance program paying 1000 Kenyan shillings a week 
to those whose income from casual work had been disrupted by pandemic-related restrictions 
(Kimuyu 2021). However, the program has reached a limited number of people. As of February 
2021, the program had only reached a total of 12,000 across four informal settlements, including 
Kibera (Kimuyu 2021). For comparison, the population of Kibera alone is more than 200,000.  
Based on the dramatic drop in ability of people to meet their basic needs, the government 
safety net has not been adequate. Eunice notes that there has been inconsistency in who receives 
the government benefits: 
When you lose a job and you have a family and you have bills to pay, children have to be 
taken to school, and there is no money. Some had to relocate to go back home. Because 
they couldn't make the ends meet. Some people are forced outside out there. They 
couldn't pay rent. And yeah, as much as we're told the government will share some 
money. Some got, some did not get that money. 
 
According to at least one CHV, the government seems to deny the depth of the economic crisis 
that the pandemic has created. Mariam replied to a question about differences between the rich 
and poor in Kenya by noting that the government was promoting a kind of false positivity about 
the virus:  
Because they [the rich] were they were having money, and they bought everything. Even 
if the government said that now we can do this, they are okay. But with us, we are not 
okay. We have not having food, we are not having anything, even water. There is disaster 
here in Kibera. 
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The inability or unwillingness of the government to provide a social safety net for the economic 
downturn associated with the pandemic results in “disaster.” 
 Lucy says that people in Kibera are becoming more politically aware and knowledgeable 
about political corruption: 
ics here, and they are slowly I think with time, people are now understanding the polit
knowing the politicians only want for their own interests. People are now coming up and 
knowing, ‘Ah, this one is he only want for himself.’ He comes and buys maybe youths 
he can get what he wants. Now so that maybe there can be skirmishes and all that so 
people are now, opening their minds, they are reading from elsewhere. They know it is 
bad. 
 
Kibera community members have become more skeptical about the intentions of politicians, 
which is a potentially positive development if politicians are indeed paying off young people to 
initiate violence on their behalf.  
Government Structure 
Problems run deeper than the pandemic at hand. CHVs and survey respondents indicated 
widespread frustration with politicians and political action. One survey respondent said they 
don’t follow politics because politicians are “chameleons,” probably referring to the lizard’s 
ability to change color depending on the background they are placed against.  
CHVs link the failure of government response to a system that they say privileges the 
wealthy. Instead, people identified classism and the role of money in politics in leading to a poor 
government response. Jamila finds that poverty makes connecting with politicians harder for 
people in Kibera. She also voices general disgust with political figures: 
Politicians, nowadays I don't even like hearing their names. But they're just there. They 
tell us, ‘Don't do this, don't do this,’ but they're never there for us. They're only there for 
us when they need us, let me say that. After they finish their business with us, they don't 
even know we exist. But at least the rich, they know them. They know one another, they 
can call them to their houses, they can drink, eat. But us, but my house is so small. Does 
he know me? If I decide to invite him in, will he come? 
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Finances are a barrier to people in Kibera getting into politics. Survey respondents and CHVs 
reported that raising a certain amount of money was imperative to running for office 
successfully, which made political office essentially inaccessible for people in Kibera. Mariam 
asserted that she was an “aspirant” to political office, but that she had not been able to go 
forward because of lack of funding. She said: 
… if you have money, you can get seat. But if you have not, you have no money, you 
ght with that one who have tools and you have no tools?cannot get seat. How can you fi  
 
People in Kibera are left without money, without tools to change the political climate in Kenya. 
Tribe and Ethnicity in Politics 
Much of the anthropological research in Kibera focuses on the related topics of political 
violence and ethnic identification. One article, “No Raila, no peace: big man politics and election 
violence at the Kibera grassroots,” examines the role of economic factors in riots after the 2007 
presidential election. The article emphasizes that economic promises that presidential 
candidate Raila Odinga made prior to the election to the Luo plurality of Kibera for more 
housing security and land rights contributed (De Smedt 2009). These promises contributed to the 
distress following his apparent loss following the reported results. The article does find that 
while ethnic identification did play a role in post-election violence, the daily economic and social 
challenges of life in Kibera exacerbated the tension (De Smedt 2009). Another article on the 
same topic, “Fueling the flames: rumour and politics in Kibera,” emphasizes the role of Short 
Message Service (SMS) messaging during the post-election period. In the absence of widespread 
internet access, forwarded SMS messages became the media through which people received the 
bulk of their political news. Ultimately, the SMS messages became a place for information to 
spread, which led to increased violence.   
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No CHV discussed ethnic favoritism as a problem leading to unfair allocation of 
resources. However, some of the survey respondents did indicate that ethnic identification played 
a role in which people were awarded money and power. Perhaps the CHVs omission of ethnicity 
had more to do with the interviewer. While phone survey respondents had the luxury of 
explaining role of politics in ethnic identification to a fellow Kenyan, CHVs had to describe 
political dynamics to an undergraduate researcher in the United States.9 Maybe they preferred to 
leave ethnicity out of it.  
Among 55 respondents, there were eight mentioned tribe or ethnicity as a potential 
mechanism through which politics affect the level inequality in Kibera and Kenya, which is a 
fairly significant proportion since I did not ask about ethnicity outright. However, most people 
did not mention tribe or ethnicity as the main problem in One older man responded that, 
inequality means that “Poor services provided due to the minority in tribe. No one can speak on 
behalf of the minority.” Some minoritized people feel underrepresented and therefore 
underserved as a result. A younger man feels that “tribalism” causes inequality, responding that, 
“Increases [in] the level of poverty and tribalism … creat[e] unequal opportunities to the citizens 
of Kenya.”  
Some feel that “bursary,” or the benefits from government programs are dispensed 
unfairly according to tribe. One younger woman says that, “Due to difference in tribe people 
from the same tribe or those with connections with those above get opportunities such as bursary, 
 
9 Some people in Kibera follow United States politics and might be wary of discussing race or ethnicity with a white 
researcher in the United States. At the end of our interview, while I was expressing appreciation for her time and 
openness in speaking with me, Mariam responded, “Thank you for talking with, me even though I am Black.” I was 
stunned and repeated my expressions of gratitude before disconnecting. Blackness is a racial identity created a 
continent and an ocean away in order to economically exploit people for whom the category of “Blackness” applies. 
While I know that I’m bringing American racial concepts to the table, Mariam and potentially other CHVs are 
potentially bringing these concepts as well with greater information globalization and therefore the ability to follow 
racial justice protests in summer 2020. 
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and others don’t.” Another woman said that, “Leaders do not meet their promises... the people 
suffer in terms of bursary and Kazi mtaani which is restricted to a certain tribe or the few known 
people.” At least one person feels that tribalism modulates the governmental pandemic response.  
Clearly, ethnicity is still important factor in Kenyan politics and government. However, 
as ethnicity had only 8 mentions, the other issues in government, namely its ineffectiveness and 
corruption are more salient contributors to inequality most people’s minds in Kibera. The impact 
of ethnicity is perhaps overrated or overstudied compared to the impact of class on inequality in 
Kenya.  
Political Organizing 
Further, the pandemic affects the means of community political discussion and collective 
action are limited because of the pandemic. Multiple CHVs described the ways in which the 
restrictions on gathering have affected community political discussion. Hilda relates that the 
pandemic has stopped gatherings:  
t has affected because nowadays people don't gather. Mm With the politics, I can say i
hmm. All empty grounds where we used to gather for politics. It has minimized the 
gathering. 
 
Clearly the political sphere of Kibera has felt the pandemic. Sharon also notes that people are not 
meeting in person but adds that some of the discussion has moved online:  
used  Politically, this pandemic has affected people because people who are not… People
 to have every Sunday meetings, whereby nowadays there is no, those meetings are ____
 or the other side of it in Kibera. because of that social distancing. Two, three things of
ndoors. People this pandemic but this has affected politicians because people just stay i
to do the  are just talking on the radio, media. Social media has taken a big platform
one. Even the government don’t want people to just -on-politics rather than meeting one
that. We must  be together as more than fifteen people in one room. They don’t want
make sure we have that social distancing. 
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Limitations on gathering make collective action for better or more equitable aid from the 
government less feasible. During the pandemic, one of the few tools that people in Kibera have, 
their numbers, is no longer an asset.  
Hellen suggests that there may be another reason that people are not engaging in politics 
much during the pandemic. People are not as active in politics because they have more pressing 
concerns, like feeding themselves: 
Even when the BBI10 information came, I don’t there is anybody who is now interested to 
put their signature, you know people are hungry, so who will have the time to go and 
learn and put signature about the documents. People are just simple. 
 
Hellen believes that hunger has diminished the political power of people in Kibera.  
Politics in Kibera is closely linked to trust and violence. While ethnic and political 
tensions may be overrepresented in scholarly literature, the strains do exist in Kibera. While the 
coronavirus might disrupt people’s trust of their neighbors, the pandemic may have dampened 
the severity of political pressures for a time. As Hellen puts it, “Even when the BBI information 
came, I don’t there is anybody who is now interested to put their signature, you know people are 
hungry, so who will have the time to go and learn and put signature about the documents.” Few 
have the energy to engage in political organizing when they regularly run a calorie deficit. The 
relaxation of political tension because of hunger should not really be considered a positive.  
The pandemic has also made people more acutely aware of the functionality of the 
government safety net. Survey respondents and CHVs commented on the random or inequitable 
distribution of food and other resources when the coronavirus pandemic brought the economy to 
 
10 BBI stands for Building Bridges initiative and is a unity deal between the current ruling party and the leading 
opposition. Some are hopeful that BBI will improve the way politics functions in Kenya. The government has 
created a website about BBI that promises the initiative will “strengthen the Rule of Law, unite Kenyans, deepen our 
constitutionalism, and launch a comprehensive reform process to consolidate this momentous opportunity” 
(Republic of Kenya 2020). Others are more skeptical. A left-leaning news site, Al-Jazeera, ran an on BBI called, 
“Kenya’s BBI is the political elite’s attempt to rewrite history”  
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a slow. Some respondents noted that government aid was disbursed on the basis of ethnic 
identification or personal connections. Unequal or unfair distribution of aid could potentially 
increase mistrust of neighbors and increase ethnic tensions. Additionally, the fact that personal or 
ethnic identification can impact the distribution of aid indicates that there is not enough aid. The 
economic crisis that the pandemic brought to Kibera demonstrated to people that the social safety 
net is inadequate to protect them from turbulence in employment and the availability of staple 
goods. Lucy said that people. 
Coronavirus, the Economy, and Inequality 
Perhaps it is a little too obvious that the economy is bad for people in Kibera during the 
pandemic. However, the specific ways in which the pandemic has been bad is important. CHVs 
identified unemployment as the main economic challenge for people in Kibera during the 
pandemic. Resulting unemployment is perhaps a greater problem than the pandemic itself for 
people in Kibera. But perhaps unemployment is a symptom of inequality more broadly. CHVs 
and survey respondents linked inequality of opportunity, income inequality, and wealth 
inequality to problems in Kibera. Inequality is upstream many or all of the economic woes. 
People doing informal jobs in Kibera have found it far more challenging to weather the 
pandemic than people living in other parts of Nairobi.  
Inequality plays a role in unemployment. There is a clear gap between those in the 
informal economy and the formal economy. Lavenda describes that many in Kibera feel locked 
out the formal economy because of lack of connections and inability to access resources to 
apply: 
Okay, finding a job is hard. Because, for example, if you are, for example, your parents 
didn't have something. So maybe you're rich, let's call it, and you didn't go into secondary 
school. You know, so when looking for, you're looking for a job, they need CVs you 
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know. Oh, they leave those papers for CFK, CFK and yet you don't 
have that, it’s difficult. Yeah, so, so if you have not gotten the school, just hustling. 
 
Many survey respondents agree with Lavenda’s assessment of the labor market for people in 
Kibera. Job availability seems to be tinged with inequality for people living in Kibera. A young 
man finds that he may be cheated out of payment for the same labor due to the power associated 
with socioeconomic class. He asserts that, “Employers are being unfair to the employees who 
come from very humbled backgrounds when it comes to payment, unlike those employees who 
come from high classes and have established themselves.” Thus, people in Kibera are not able to 
bargain for higher wages because of the low status they have in society. Other survey 
respondents said something similar, indicating that “There is unemployment due to lack of 
connections,” and “Because jobs are offered based on your social status.” Classism and 
favoritism play a role in job 
There’s also a degree of direct class discrimination in the job market, where people from 
Kibera are not allowed into the homes of people who are high-income. As we can see, the 
wealthy can dictate who gets work on a particular day. If the wealthy choose (either irrationally 
or rationally) to exclude a particular group of people from working, there can be devastating 
economic consequences for that group. As Terresia and Nancy previously noted, the wealthy 
could dictate who got a job during the pandemic, which women were allowed to enter their home 
to do the washing.  
Finally, the stockouts and price level increases are not possible without a certain degree 
of inequality. The stockouts are because there are people who have liquid assets are able to 
convert them to food. Few people in Kibera have significant amounts of liquid assets. We recall 
the words of Terresia, in which she says that she can only purchase a little flour, while others can 
purchase a lot at once: 
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Yes, you are going and buying maybe one packet of maize flour, which is 2 kgs, and he 
or she has money today to buy even 12 or 24 [packets of maize flour]. So at the end of 
the day, they have gone to shop all of the maize flour, the rice. 
 
Having money saved was crucial during the early days of the pandemic. Saving money is all but 
impossible in Kibera because of the temporary, unstable nature of the work that most people do. 
Savings can fill in the day-long gaps in income, but not week-long or month-long gaps in 
income. The savings from casual work also cannot hope to approach the savings from salaried 
work.  
People in Kibera overwhelmingly believe that inequality is a problem. Among the 55 
survey respondents who completed the survey in full, 51 responded to the question asking 
whether they felt that inequality was a problem in the Nairobi area. 41 responded that “yes,” 
inequality was a problem, 6 responded that inequality was “maybe” a problem, and 4 responded 
that “no,” inequality was not a problem.  
Figure 6: Is Inequality a Problem in the Nairobi Area? 
 
Is inequality a problem in the Nairobi 
area?
Yes Maybe No
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 After getting their responses, the survey further asked why participants held their beliefs. 
One woman who believed that inequality was problematic in the area because of “Unequal 
distribution of resources like water...some people get assistance in terms of food while others 
don’t.” A man echoed the sentiment that aid, particularly water, was not being distributed fairly, 
asserting, “There is water distribution in some areas, while other [in] areas there isn’t.” One 
younger man said that “Because things are not working well. Connection and corruption ha[ve] 
made most people to lose financial aid during this pandemic.” Many of the complaints about 
inequality centered on inequitable distribution of pandemic or the inability of folks to get jobs 
based on socioeconomic status, connection, or tribal affiliation.  
 Inequality is intangible for some of the respondents. One female respondent said that 
inequality was indeed present and problematic, but could only articulate, “It is just a feeling that 
I have.” Some community health volunteers echoed the sentiment that inequality was partially 
intangible, just a feeling that people had inside. The more intangible feelings indicate the 
psychological impact of inequality.  
Psychological Impact of Inequality 
So, inequality has clear impacts on people’s physical circumstances, and in turn, people’s 
physical circumstances impact their psychological state. However, Wilkinson proposes that 
inequality has direct effects on people’s psychology in ways that negatively impact their mental 
and social health. Inequality has a clear toll on people in Kibera through direct economic 
impacts. However, there is a more subtle psychological aspect at play, as People in Kibera view 
themselves as the “lower class.” 
A majority of the CHVs and survey respondents Most community health volunteers told 
me that class and economic inequality were problems, but a handful did not. Mariam actually 
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spoke favorably of global economic inequality because infrastructure investment from the 
Chinese in Kenya meant that she could take high-speed trains to see her family outside of 
Nairobi, while speaking negatively of inequality within Kenya.  
Direct Psychological Effects of Local Inequality 
 Negative psychological effects of inequality can create harsh consequences in the real 
world. Unfortunately, Sharon notes that people have committed suicide because of the stresses of 
a life and poverty and because they are not meeting their personal standards for success:  
Because of, people do commit suicide because of the stress of the lifestyle. People do 
commit suicide. Mostly the 35 and below. That is where the problem is. It is not much, a 
lot in the community, but there are. You can identify it. There is. Those who have 
worked, and maybe they don’t even achieve… the hardship of the lifestyle. They have 
not achieved what they wanted in life, so they just give up easily. So, they just decide to 
commit suicide. 
 
This quote from Sharon includes both the impact of poverty, “the stress of the lifestyle,” and the 
less tangible expectations that people set for themselves, “they have not achieved what they want 
in life.” The hustling lifestyle that Chulek describes wears on people (2020). 
 Wealthy people are not obligated to keep their commitments to people in Kibera. In 
response to a question about the impact of class on the pandemic, Blessing emphasizes the 
difficulty of getting a job from the wealthy, but also demonstrates the role of class in determining 
what people will do: 
Yes. The low class, they say we are poor, we don't need to go to the rich people's. The 
rich people, they say this one is a poor tell him to leave, even to come, maybe tomorrow. 
es.They make a promise, but they don't keep their promis  
 
The wealthy can keep people around while not always paying or holding up their end of the 
bargain. There are no social obligations to people in poverty. Lucy adds to the sentiment that the 
wealthy feel no obligation to the low-income people in Kibera: 
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hey have that much, but they don't, and maybe they don't give or they don't try But they, t
and you don't have,  to help. That, there is that. It bothers you. Why is this one having,
and they just don't come and try to help. Yeah. 
 
Lucy says that it “bothers” her that others do not try to help when they have the ability to. She 
indicates a kind of psychological state brought on by inequality.   
Direct Psychological Effects of Global Inequality 
Diana says that global inequality makes people in Kenya feel like they come up short.  
For example, here let me compare Kenya to China. I'm sorry to be in the middle. Yeah. 
make up for a very poor People are in Kenya, let me see if I can  
 
She further criticizes the way that the unequal global system operates and indicates that the best 
way to combat the feeling of inferiority is to stop comparing Kenya to other countries: 
e way you are, and you appreciate others the way they When you appreciate yourself th
way you are, are, that is the only way we can change it. We appreciate everything, the 
that is the perfect way you are. The way somebody is that is the best, the best she is, he 
. The way Kenya we are, that is the best way in our country. And is, than another country
ntry. And we show it as the way the other country is, that is the best way in their cou
normal, and we show it as equal but it's the only way we can, at least. 
 
Sharon feels that Kibera is locked out of global exchange. She even says that she does not 
experience the impact of climate change as the rest of the world does.  
We slum-dwellers, we leave our hopes with our leaders. If these leaders say we should go 
this way, we do. If the leaders say nowadays there is global warming, people don’t do 
this, we just stay away. But there is that competition of the economy worldwide, whereby 
we have been told there is a market in the world. You see? But we are very down here, 
we cannot even feel those things. 
 
Perhaps the daily grind of finding work to eat for that day makes changes in long-term weather 
patterns feel less important. The daily fight to survive is more important than the survival of 
twenty to thirty years from now. Despite all the hard work, Mariam notes that class mobility was 
almost nonexistent: 
People in Kenya. If you are poor, you can stay poor. And if you are rich, you, you’ll be 
more richer. 
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Class mobility is absent, and the gap between rich and poor is growing. Other CHVs echo 
Mariam’s dire assessment of class mobility. When asked about the firmness of class categories, 
Hilda asserts that: 
 It is not easy to change classes. That is an intervention that only God can make.  
Believing that only divine intervention would enable people from Kibera can increase their class 
standing is pretty bleak indeed. On the rare occasion where class ascension happens, Eunice 
finds that those who make it to the top are no longer allies of low-income people: 
Because sometimes our leaders, even if we try to put those who is the lower class when 
e to improve the lifestyles of atthey go up, they forgot them to have suffered the same f
nd to forget to that. So there's no goodwill in our their community members, they te
leadership to embrace the changing community for the those who are leaving around 
few people have goodwill. rythose Kibera area as much as the proclaim they do eat. Ve  
 
Elevating politicians and other leaders from Kibera seems to have little payoff. Despite the 
mistrust of people who have become high-status, there seems to be an impetus to network with 
high-status people for some of the people in Kibera. Diana says that: 
Because if I am poor, reaching to upper class, I'm trying to communicate with the 
aristocrats. It is a process to reach it there. For example, if I want to, I am today. When 
e some doctor must be for a long distance, a I'm sneaky and I want to be doctor, becaus
long way to reach it there. It takes a long time.  
 
Interestingly, she also calls this kind of networking “sneaky,” indicating that while this kind of 
networking may lead to success, there are some unsavory aspects to using connections to ascend 
the socioeconomic ladder.  
Lucy emphasizes that political promises from high-income people in Kenya are 
meaningless, again because of a lack of obligation to keep promises: 
It affects the politics of Kibera in that the higher class try to, they come when they want 
that something from the people in Kibera. Maybe the votes, what, they come and give 
you many sweets things. They talk to you. Then after that, they go.  
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The high-status politicians simply manipulate people in Kibera. There seems to be an overall 
awareness of the manipulation within Kibera; multiple CHVs and survey respondents mentioned 
that they feel like politicians make false promises to them. However, the system does not change. 
Perhaps voting for someone who makes potentially false promises is preferrable to someone who 
makes no promises at all. Lucy also highlights that wealthy people in the area have no motive to 
act to change anything about the way the system works: 
Because the upper class tends to stay there where they are. They have all they want 
maybe, and this lower classes is when they will, maybe they'll go to their houses to do 
jobs, but now there's that inequality. The lower classes stay there, low. They don't have 
jobs, and the upper one can continue with their life as normal, as they are normal.  
 
According to her, the upper class can stay put during crises like the pandemic, while the lower 
classes must struggle to find jobs.  
Politics and Inequality through a Psychological Mechanism 
 
According to Hilda inequality means that investment in politics is a necessity for the low-
income people of Kenya: 
You know, with the higher class people there, I don't think they lack anything, and they 
sses are the ones who will get the lower clawill not follow politics. But those of the 
politicians accountable for other things. They will push, they will know before the things 
to happen because they'll be free. 
 
High-income people don’t have to expend mental or physical energy on politics because they’re 
fine where they are. But for low-income people, politics can have an impact on their survival. 
Sharon notes while Kibera may appear calm, changes can spark unrest: 
en favoring. is not evPeople do think of it on a daily basis, but it is our political system 
e bitterness. We are calm, but we are not at peace. People just do Because people do hav
stay calm. But if anything changes, you can see that things fall apart. Because you can 
even gotten that have not see that people have not even gotten that justice. People 
platform to forgive and to share. 
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People feel as though there are unresolved problems that need to be addressed before there is true 
peace in Kibera.  
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The Role and Impact of Community Health Volunteers  
Background on the Community Health Volunteers 
Amidst the conversations on poverty, inequality, and mental and social health with 
community health volunteers, an additional set of findings emerged related to the role of these 
public health workers themselves. In general, these CHVs find themselves going above and 
beyond their technical job descriptions due to perceived need from patients and community 
members. Thus, past research on the role of community health volunteers and community health 
workers in sub-Saharan African and specifically Kenyan contexts would be helpful in analyzing 
the positionality of the subjects with whom I worked most closely.  
CFK pays community health volunteers a small monthly stipend of 4500 Kenyan 
shillings, which is $110 at the 2019 purchasing power adjusted exchange rate, which incentivizes 
them to continue working with the program. The stipend means that the community health 
volunteers are somewhere between true volunteers and true employees. Many of the community 
health volunteers that I interviewed mentioned having a small business or doing work in addition 
to filling the community health volunteer role. The role is not a full-time position. Therefore, 
literature on both community health workers and community health volunteers is relevant. 
Tasks of Community Health Volunteers 
Public health scholars sometimes consider community health workers and volunteers a 
solution to the problem of a shortage of doctors, nurses, and other rigorously trained health 
professionals. In 2006, the World Health Organization published a report called “Task shifting to 
tackle health care worker shortages,” advocating that community health workers, not scarce 
doctors or nurses, complete certain subclinical tasks (World Health Organization 2006). The 
report calls task shifting “a radical approach” and makes the case for well-managed community 
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health workers in the context of the HIV/AIDS pandemic follow-up on medication prescribed, 
health education, and referral to health organizations as long as the shift does not “compromise 
on quality” (World Health Organization 2006).  
Research on tasks of community health volunteers in Kenya since 2006 suggests that this 
type of worker is doing a wide range of activities. The tasks tend to involve sexual and 
reproductive health education, including advice on exclusive breastfeeding, procurement of 
family planning, and antenatal and postpartum care visits (Osinda, et al. 2016). Another study 
based in rural Kenya found that two hospitals used community health volunteers to identify and 
refer cases of child abuse or neglect (Gatuguta, et al. 2019).  
 The effectiveness of community health worker and volunteer programs in Kenya have 
also been assessed. One study found that a high degree of variability in knowledge of community 
health workers across two programs in rural Western Kenya (Heerboth, et al. 2020). The analysis 
found that the recency of training had a strong impact on the ability of community health 
volunteers to identify early warning signs of maternal or neonatal health problems (Heerboth, et 
al. 2020), suggesting the need for greater trainings and a focus on the part of community health 
volunteer programs that the World Health Organization calls “retaining”  (World Health 
Organization 2006). More specifically related to mental health and substance abuse, one survey 
of community health volunteers and workers in a rural county of Kenya found that some of these 
workers held stigmatizing attitudes about psychological and substance use disorders (Mutiso, et 
al. 2017) 
Motivations of Community Health Volunteers 
The importance of sustainability for community health volunteer programs has fueled 
research on the motivations of community such volunteers. Why do people who are paid nothing 
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or very little choose to devote so much time and effort to public health work? Focus groups of 
community health volunteers in rural Western Kenya found that volunteers had a mix of intrinsic 
and extrinsic motivation (Takasugi and Lee 2012). Community health volunteers found some 
degree of satisfaction from the social recognition and personal development associated with the 
role, but these incentives were not perceived to adequately replace monetary compensation for 
work performed (Takasugi and Lee 2012).  
One study of community health volunteers working in the informal settlements of 
Korogocho and Viwandani in Nairobi found some dissatisfaction with the volunteer role 
(Osinda, et al. 2016). One female volunteer said that, “…the government should recognize that 
we are their eyes in the community. They should put us on the payroll even though we are not 
educated” (Osinda, et al. 2016). Additionally, some of the community health volunteers ended up 
reaching into their own pockets to pay for their patients’ transportation to medical facilities 
(Osinda, et al. 2016).  
Experience of Community Health Volunteers 
I chose to interview Community Health Volunteers because of the role they occupy in 
Kibera. Community Health Volunteers live in Kibera and usually provide services to the 
neighborhood immediately surrounding them. The goal of the Community Health Volunteer 
program is to establish relationships and trust with community members and create a link 
between people in Kibera and the medical services that CFK offers. Because of the nature of the 
work, discussing antenatal care, birth, and family planning, Community Health Volunteers are 
women. Because CHVs are both community members and public health workers with a more 
complete view of the happenings and health concerns of their community, they are a good choice 
of research subject.  
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CFK pays CHVs a stipend 4500 Kenyan shillings a month. While the amount is 
significant, it’s not enough to support a family without extra income from additional labor or a 
working partner. The role of CHV is supposed to be part-time, and many of the CHVs I 
interviewed had additional jobs or small businesses.   
Roles of Community Health Volunteers 
On paper, Community Health Volunteers do a wide range of subclinical public health 
tasks. They identify people who could use CFK’s services, like the maternity clinic or nutrition 
center, and refer them to the appropriate facility. They also provide health education to nearby 
community members, including nutrition and handwashing information. During the pandemic, 
CHVs encourage mask-wearing and social distancing as well. Gloria summed up what she does 
on a daily basis as a CHV nicely: 
I’m a community health volunteer for Carolina for Kibera. What I always do at the day, I 
visit the neighbor women groups, teaching them how to feed their children, how to take 
care of their children, how to be very clean during this COVID-19, to teach them to take 
care of their young kids that they have and themselves, and those women who are 
pregnant to be very clean because of this disease of coronavirus. If she feels any sickness, 
she’s supposed to go to the hospital. Maybe sometimes, I take them to the hospital to see 
the doctors. 
 
In short, the official role of CHVs is connecting people to the medical system and 
handling public health education, particularly for mothers and children. CHVs at CFK focus on 
maternal health, under-5 nutrition, and family planning because the services that CFK provides 
are focused in these areas.  
Public Health Educator 
 CHVs seem to educate their patients on a wide variety of public health topics. A key 
focus of the community health volunteer program at CFK is maternal health. Rehema describes 
her work and the impact of her work. 
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d women used I'm working with Carolina as a field worker. So we do a lot in the field, an
to die because of giving birth in the house. But now we have zero deaths. There is 
king sure that there is nobody who is nobody who is delivering in the house. We are ma
o them, we giving birth in the house again. Everybody goes to the facility. We talk t
counsel them, we push them. So that there is zero death in Kibera.  
 
Rehema characterizes her role as both informative and persuasive. She “counsels” and “pushes” 
people to access skilled birth attendants in health clinics to reduce maternal mortality in Kibera. 
She also believes that persuading mothers to deliver in clinics works very well to eliminate 
maternal death, and the elimination of maternal death is important to her. Hellen gives a similar 
response to Rehema but expands upon the maternal and child health tasks that she does: 
Mostly those who are pregnant and the under-fives to make sure they don’t give birth at 
the community, that they go to the hospital so they we can reduce the rate of mortality. 
We sensitize the mother about the awareness of going to the clinic, about the cleanliness, 
the hygiene, the balanced dieting, the breastfeeding, there are so many things we do. 
 
Hellen hints that CHVs can also work on more distal determinants of health than clinic 
attendance. Syprose works with households to get them to boil their water: 
how By visiting households to, I can say I must visit three households in a week to know 
ng, they are some who are even drinking water etithey are doing, if they attended me
on a daily without even treating water, or boiling water. So I have to visit them to do that 
basis. 
 
CHVs work across many social determinants of health.  
Initiator of Referral Systems 
 Most CHVs emphasized their role in connecting their patients to other services. Syprose 
describes “hard work” that she does to make sure that the patients she works with access 
healthcare services if necessary: 
Because here in Kibera there are some mothers who do not attend clinic without being 
up by community health volunteers. Yeah, so that is the hard work we are -followed
t every mother has to attend antenatal clinic and to attend clinic for note tha doing here to
the children. That is what we are doing. 
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She tries to ensure that no one falls through the cracks of the maternal and child health systems 
in Kibera. CHVs do not limit themselves to referring just to healthcare systems. Terresia says 
that community members may ask her first before seeing a doctor about potential medical 
concerns, so she has to know generally whether medical is appropriate. 
So at times, before someone even goes to see a doctor, you are the one to be approached 
first. Then you weigh out the situation, you know where you are referring the person to. 
If it’s about maybe medical care, you refer to the hospital, if it’s about, maybe things to 
do, social things, you maybe refer to a community, someone who deals with that. So 
basically, we are trained to refer appropriately, depending on the issue the person has. 
 
Terresia views her role as primarily referral, to health programs, but also to social programs. 
When I asked what kind of “social things,” she refers to, CHV responded:  
Okay at times, you get people maybe with difficulties in living, maybe an issue to do with 
basic needs. Or rather, they are undergoing gender-based violence or even emotional 
violence, such things. The people, there are things you refer to counselors, there are 
things you refer to maybe administration for COVID education and maybe for proper 
handling. So, it depends whether the need the person has. 
 
Terresia hands a broad range of issues that people might have.  
“Sometimes, you volunteer too much” 
The CHV role blurs the lines between health educator, community leader, concerned 
citizen, and health worker. CHVs must be comfortable doing public health outreach to others in 
their community and knowledgeable about the basics of the of maternal health, child health, 
family planning, nutrition, and now measures against the spread of the coronavirus. Some CHVs 
are providing counseling to people with mild or moderate mental health problems or career 
coaching to people who cannot find work. Some are brokering household conflict for the well-
being of their clients. At the same time, CHVs are still members of the community that they 
work. CHVs live in their workplace. They live in similar conditions to their clients, in 
substandard housing with minimal security, sharing water and sanitation facilities with their 
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clients. The line between working as a CHV and doing charitable acts as a community member 
becomes quite gray. CHVs can be called into action not just at work, but also on their way to 
work. As Sharon notes, people recognize her by the blue jacket she wears and apprehend her, 
expecting that she could help them get food for that day. Sometimes, “you volunteer too much,” 
as Eunice puts the situation.  
In practice, CHVs do much, much more than what is in their technical job description and 
recognize some of the challenges of doing their assigned tasks. Nancy notes the impossibility of 
getting her patients to eat better with education, since they cannot afford enough food at all: 
Lack of work affects my patients more because, you see, I did them on nutrition. 
Nutrition is about food, what they eat. You see, you see that they don't have money to eat 
balanced diet. It affects them a lot. 
 
The above quote from Gloria described only part of her daily work. If we continue the previous 
quote from her, we see that she also does some household chores in pursuit of public health: 
Sometimes, I go there, I help them to wash their clothes, to clean their houses. That is the 
work I always do for them. Okay, sometimes we sit with them down, we teach one 
another how to be, okay, how to be clean, to teach their neighbors how to take care of 
themselves. 
 
Gloria does additional physical labor to ensure that patients have a clean and safe living 
environment. Other CHVs discussed doing much more emotional labor, even providing talk 
therapy to the patients who they work with. Hilda says that she provides counseling to patients: 
We just counsel them, we put ourselves in their shoes. We tell them it is a hard time for 
everybody, they don't need to worry so much to an extent of getting into depression. They 
are stressed, yes. Everybody's aware but you try and manage them so that they don't get 
into depression. 
 
As a CHV, Hilda tries to “manage” people’s stress so that it does not become a more serious 
mental health problem, like depression. She describes her process of co-regulating emotions with 
people:  
 Lucas 69 
Sometimes you just start, then you bring the client back, you just talk, you talk, you talk 
until she will open up and tell you, anyway, ‘I was undergoing this, but since you've 
spoken, I feel I'm...’ You ask open ended questions. It's like, yeah, you’re one-on-one, 
you talk, you tell them it's this way, a, b, c, d, but you don't leave out solutions to the 
problem. You make, you help them decide. 
 
Hilda asks open-ended questions and keeps the emphasis on the personal decision-making power 
of her patients. Other times, CHVs coach people how to get through their financial problems, 
particularly since the start of the pandemic. Lavenda emphasizes that she spreads hope and 
potentially teaches some skills associated with entrepreneurship to her patients who are dealing 
with financial stress:  
So, so in my community, if I get someone with stress, I always sit down with her, teach, 
teach her how she can prevent that stress by talking to her. And telling her that 
coronavirus will just end, and things will be back to normal. So, you advise her if that 
that maybe the job ended like mine. You teach her maybe how to start small businesses. 
You ask her if she has a small amount, you tell her how you can just do this and do that, 
and life will continue. 
 
Lavenda ensures that she not only helps clients manage stress through talking, but also through 
concrete action. Sometimes, CHVs reach into their own pockets to provide food to people. 
Sharon notes that people identify her by the blue uniform she wears as a community health 
volunteer and automatically assume that she is someone who can help:  
Yeah, I just say, when I wear my jacket, that blue one. If I just come out, most identify a 
community health volunteer by our dress, the blue jacket, so if you pass somebody just to 
call you, just to ask you, and he want anything, then you solve. If you cannot solve, you 
just refer. And even we share food. We can share if there is. If someone approaches you, 
I didn’t have my breakfast, ‘Please can you offer to me?’ Yeah you just volunteer, and 
you give if you have. And if you do not have, you just say, ‘I don’t have at the moment 
but maybe I see you later.’ So you give up whereby someone don’t even feel bad. 
 
Sharon gives her own food, and she also takes care to be respectful and hopeful when she doesn’t 
have something to share. Hellen gives her own money for the transportation of patients 
sometimes:  
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We use our own money, yeah. And sometimes you go to the house, and he or she wants 
to take the medicine, even the porridge. It touches you. It is a calling to be a CHV, and 
when it touches you, you have to give up tomorrow to provide for your family. 
 
As an explanation for giving her own personal money toward patients, she declares that being a 
community health volunteer is “calling” for her.  
Impact of Coronavirus on Community Health Volunteers 
 As public health workers and as residents of Kibera, CHVs feel the impact of the 
coronavirus like the rest of Kibera. The work of being a community health volunteer regularly 
puts these women into close contact with others and therefore into spaces where the coronavirus 
could be transmitted. Some CHVs are experiencing financial hardship, as the pandemic has 
caused the loss of additional income.  
Fear of the Virus 
 The work that CHVs do requires them come into contact with many people. As many 
community health volunteers noted, social distancing is quite literally not possible in an area as 
crowded as Kibera. These CHVs took on significant risks to continue to deliver services, and 
some voice fear of the virus to me. Hilda explains that she navigates information about the 
longevity of the coronavirus and personal protective equipment, along with the inherent 
unknowability of the coronavirus status of her patients: 
Yeah, it is very hard because you don't know. You don't know how people got contract 
you know. It became a problem because you have been told that surfaces, these things, 
r we they can live on the surface, it can live all the surfaces for nine hours. So we fea
don't have enough protective gear. So we just go, we risk, but it's a not easy. It has 
our cause attempts even fear to go to a household, because you don't know their  affected
status. 
 
She says that the work of being a community health volunteer and choosing to take the risk of 
coronavirus infection is “not easy.” 
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Economic Strain 
Since some CHVs do additional work, the suffered the employment effects of the 
pandemic. Some expressed that the pandemic had created additional stress from unemployment. 
Lavenda, who coaches some of her patients on entrepreneurship skills, told me that coronavirus 
ended her previous job:  
For example, I myself I was pretty upset because of coronavirus because I was like I was 
working, then when coronavirus entered Kenya, my job ended. I have a daughter who is 
in class eight, by now I have a son who is two years now. No Job. A minor rental house, 
no job, nowhere to act, so there is stress. 
 
Lavenda experiences additional stress because she is responsible for two children and has lost the 
work that supplemented her income. Hilda also expresses that surviving during the time of 
coronavirus creates major challenges: 
It has been affected so much. Well, yeah, it's only that I have to persevere, get the little 
penny I can get, but it is not easy, obviously. 
 
Additional Responsibilities 
 The coronavirus has created new needs in the Kibera community, and CHVs have begun 
to fill them. Many of the community health volunteers spoke about the increased focus on 
educating people on sanitation. Syprose says that she now highlights the importance of 
handwashing with help from some of the new tools that CFK: 
Even Carolina [for Kibera] provided some tanks, water tanks for the plots to use to wash 
their hands. Yeah, so our work is to tell them to wash their hands every time, and every 
.now and then  
 
Syprose also spoke about assuaging patients’ fears of visiting the hospital during coronavirus. 
When I asked about financial limitations of seeking medical care, she instead spoke about 
people’s aversion to going to the hospital during the pandemic: 
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an be infected [with Yeah, they thought that when they go to the hospital, they c
coronavirus] by other patient. And even the women who had to attend the antenatal 
clinic, they fear going there because of the COVID 19 but we have to tell them to go 
ent.re, because the doctor is the one who know what to do with a patithe  
 
In addition to adding to her informal sanitation curriculum, Syprose has adapted to new patient 
concerns about seeking medical care. Viviana also addresses patient concerns about accessing 
medical care during the pandemic: 
Even more than before they are fearing, to go to the hospital, even during the time to get 
to take their children for immunization for everything. They had that that fear, but we are 
still expecting them or not to take their children to their immunizations, because it is 
important for children to be immunized to be taken care of. 
 
Viviana must convince her patients that maintenance public health activities, like immunizations, 
continue to be important for their children’s health, even during the pandemic. Viviana and 
Syprose contribute to the maintenance of public health systems when they might otherwise 
weaken.  
 Some CHVs also discussed that they were part of distributing the food that CFK provided 
to some beneficiaries to smooth consumption during the coronavirus. Hilda describes personal 
responsibility in deciding which households receive aid from CFK: 
You cannot help everybody. You cannot. So we look at the very needy, very needy. We 
talked to our supervisor. And then they come in, whenever they can help, they help. But 
not everybody, just the few that we select. 
 
She is partially responsible for selecting the “very needy” among all of her patients, which can 
be challenging in a place like Kibera, where .  
Coping Strategies 
 None of the CHVs I spoke with mentioned using drugs, alcohol, or violence to cope with 
the stresses of being a CHV during this uniquely challenging time. Lucy mentioned reaching out 
to friends to help her manage stress: 
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have to  Sometimes you are stressed but you tell yourself, now what should I do, you just
cool down and then you have to help the other person or so. Or maybe go to another 
the friend, do you talk with him then, so that that stress come out, and then you help 
other person also. 
 
Lucy describes a system of mutual support that she’s created with friends. However, some 
community health volunteers may seal themselves off from interpersonal support for fear of 
further frightening fellow community members. Hellen describes religion and simply herself as 
her only sources of comfort during the pandemic: 
Yeah, we normally take that to the Lord, and we move on. Because if I show that I am 
stressed, how will the community now act? So I have to take that cover for the 
community… But you can’t show it to the community. You normally counsel yourself 
slowly. You can’t expose it.   
 
Terresia finds that reminding herself why she is a community health volunteer is helpful: 
So at times, there are those issues. So at times, maybe you feel demoralized, but again 
you remember you are there to help the community. 
 
Still, the idea that the work of a community health volunteer can “demoralize” is concerning. 
The potential for burnout is high, particularly given the  
 One CHV, who I will not even identify with her pseudonym, told me that she takes about 
half of the food that CFK provides for distribution and uses it for herself. She then shares the 
remaining flour among the intended recipients: 
If I worry about you, I shall not think of my needs first. So, I’m like, maybe I’ve got 
maybe maize flour to distribute. May I have twelve packets, that is one bail. People 
attempt to, like, take 6 or 5 for myself, then the remaining are then two people who come 
in pairs of two, I give them one packet, they go and share. 
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While the behavior means that beneficiaries do not obtain the food that CFK intended for them, 
the CHV, who is worried about her survival, does obtain a boost to her own nutrition.11 The same 
CHV had spoken to me earlier in the interview about feeling food insecure. 
The Work of the Community Health Volunteer 
Poor social and mental health can enable the inequality that already exists. When wealthy 
people are able to lock themselves away, they do not necessarily have to contend directly with 
the harsh realities of inequality– multiple CHVs spoke about their frustration with the 
unwillingness of the wealthy people of Kenya to help (no “well-wishers”). One CHV even 
explicitly mentioned that the rich were able to hide away and shield themselves from the poor. 
Meanwhile, CHVs give directly to others, out of obligation and out of care for their neighbors.  
 Caring for others in the environment of Kibera creates challenges. Fully sharing oneself 
is not an option because of the starkness of poverty. If CHVs make sure that everyone else eats 
before them, they run out of food long before everyone in their community has been fed.  
Poverty, not necessarily a predisposition or lifestyle choice, brings on most mental health 
problems in Kibera. We can see from the surveys that the average perceived stress level is high 
right now. Most CHVs link the pandemic times to higher levels of stress and to a subsequent 
decline in mental health.  
We can see that the role of the CHV serves as a kind of catch-all for all the social 
problems in Kibera. CHVs can tackle the violence, hunger, and stress associated with poverty all 
 
11 This CHV was not the only one to struggle with the irony of being tasked with food distribution while also 
experiencing food insecurity. Another CHV, who I will also not even identify with a pseudonym, told me that giving 
food to patients is psychologically challenging for her because she does not have enough for herself: 
When these sometimes I always see this distribution of even these goodies they say, because you are a 
volunteer. You are not entitled to. And it should start with the me even me. I have children and my family. 
Right. How can you tell me to take food to somebody's house and then me you leave me a crying on my 
way out? 
She feels the pinch of her dual role as a committed public health worker and a hungry community member. 
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at once. Their strongest tool is frequently conflict management and emotional labor. CHVs and 
Carolina for Kibera are doing their best under a set of less-than-ideal conditions. Meaningful 
change in the stress level of the role of CHV probably involves significant structural change in 
Kibera. Better employment, higher quality housing, and improved sanitation could appreciably 
reduce the stress level of the average resident of Kibera and therefore the difficulty of the job 
that CHVs do.  
Many told me that their jobs are particularly stressful now because of fear of exposure to 
the coronavirus. Current coping strategies that the CHVs employ include reaching out to friends 
and family, artwork, and sleeping as an emotional strategy. One CHV told me that she takes 
about half of the food distributions meant for CFK’s clients and then splits the distributions 
among the rest. While CFK may not view the CHV’s uptake of the food distributions too 
favorably, taking food meant for others could simply indicate that the CHVs are either 
undercompensated or simply in need of a food distribution themselves. As another CHV 
remarks, distributing food as a CHV is hard when the CHV herself could really use some food 
distributions as well.  
Recommendations for CHV Program  
However, CHV program could be improved through some more robust training that 
mimics the training that social workers in the United States receive. While some of the CHVs 
seem to practice self-care and boundary-setting without formal training, everyone does not. A 
potential training could include trauma-informed care trainings, which can help in working with 
people in difficult situations. Additionally, formal training in conflict management could be 
useful in managing relationships with patients. Finally, training in boundary-setting and self-care 
could improve the way that CHVs feel at the end of the day. Training is not a silver bullet; even 
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with more robust training, setting boundaries with clients and patients is a challenging issue for 
social worker in the United States (Reamer 2003) However, more and better training would offer 
CHVs with a framework for thinking about what they are willing to do for patients and allow 
them provide care more effectively. 
Another potential improvement in the program is an increase in the stipend. A raise may 
reduce the financial burden to CHVs and allow them to fully engage with their client’s issues 
without their own issues. If a long-term raise is unpalatable, perhaps a temporary increase in 
stipends during the pandemic is a more appropriate response. The model of hazard pay could be 
used to offset the cost to community health volunteers of exposure to the virus. The pay could 
also more fairly compensate CHVs for additional emotional labor during the virus, as they may 
be working harder to manage the stress of the clients.  
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Conclusion  
The coronavirus pandemic greatly affected the experiences of my participants. The virus 
and resulting lockdowns made life in Kibera much more challenging. “Hustling” became harder. 
Now more than ever, people in Kibera struggle to make ends meet. The pandemic revealed 
trying truths about the underlying economy that Kibera faces and the field that community health 
volunteers work in. Less importantly, the pandemic affected the way that I experienced Kibera 
and therefore the way I write and think about the problems there.  
Inequality  
 The experiences of community health volunteers and survey respondents reveal that 
inequality complicates poverty, makes poverty more challenging materially and psychologically. 
Inequality has made surviving the pandemic much harder for residents of Kibera. 
Large gaps in savings among residents of the Nairobi at the beginning of the pandemic 
meant that some people were able to stockpile large amounts of groceries and supplies, stocking 
out grocery stores in the process. Since most people in Kibera have so little savings that they buy 
dinner from the income they earned that day, they were unable to stock up like the wealthy in 
Nairobi. The stockouts at grocery stores demonstrate the added burden that inequality places 
upon the poor in low-income countries. If everyone was equally low-income, stockouts would be 
unlikely, as no one would have the resources to buy more than a few days’ worth of food. 
Clearly, the ideal situation is not for everyone to be poor. However, the stockouts demonstrate 
how having a large group of wealthy people nearby can hurt low-income communities. 
Economic inequality harms Kibera residents by skewing access to food during a particularly hard 
time. 
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Economic inequality also harms Kibera residents by creating an almost impossible ideal. 
As Chulek and P. Lockwood find, people in Kibera need to “hustle” not just to get food for the 
day, but also to try to reach the idea of a wealthy, successful person who lives not too far away. 
In the interviews with community health volunteers and survey responses, there is indeed 
evidence for the relative income hypothesis pushing people’s consumption aspirations far 
beyond their means. There is also some evidence for Wilkinson’s theory that economic 
inequality creates social and psychological problems, particularly for those at the bottom. Sharon 
even noted that failure to “achieve what they wanted in life” causes some people to commit 
suicide.  
Poverty and Unemployment 
Unfortunately, the pandemic has also revealed the weaknesses of the Kenyan 
government’s safety net. When the private market for food failed Kibera, so did the social 
programs designed to provide food and other necessities during the crisis. Some community 
health volunteers and phone survey respondents, like Eunice, felt that the distribution of 
emergency resources was uneven. A few survey respondents even said that access to government 
resources fell along ethnic lines. 
 The Kenyan government’s pandemic-related restrictions and individual employers’ 
responses to the pandemic have made a typically very challenging job market even tougher for 
people in Kibera to navigate. Inequality plays a role here too. With low job security for their gig 
work, Kibera residents are vulnerable to the priorities and discrimination from individual 
employers. Reporting on high case counts in Kibera early during the pandemic meant that 
employers developed discriminatory preferences. Since the job market remains incredibly tight, 
employers do not experience any economic consequences for their discrimination. Even without 
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discrimination, Kibera community members can do little in terms of the macroeconomic forces 
keeping them out of a job.  
A widespread economic downturn in a particular place also means that systems of 
community sharing, and therefore an important aspect of social life, break down. Sharing small 
amounts of food or money with one’s neighbor means that the daily grind becomes a little less 
stressful because giving and receiving food smooths the fluctuations in consumption that an 
erratic and unreliable job market can create. Such a dramatic shift in the economy prevented 
Kibera residents from using some of the resilience strategies that they had developed.  
Community Health Volunteers 
Against such a forceful economic tide, community health volunteers do their best.  They 
thoughtfully fill their job duties of connecting people to the health care system and whatever 
small social safety net exists for people in Kibera. Frequently, CHVs go beyond their stated 
duties, providing emotional services, like counseling and conflict management to their patients. 
Some reach into their own pockets to provide transit to a health facility or food for a particularly 
hungry patient.  
Ultimately, CHVs are also Kibera community members with no special access to 
resources, stable jobs, or better housing. They must also “hustle” to meet their basic needs on a 
daily basis. CHVs recognize that they have limited tools to address the issues that they see in the 
community. Economic investment and structural change for people in Kibera are the only way to 
dramatically; the scale of the problem is too large for individual community health volunteers to 
address. Against such great challenges, overextension and burnout are real possibilities.  
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Reflection on Remote Research  
Given the challenging circumstances of my interviews, I experienced far fewer 
communication challenges than expected, and CHVs were far more open and honest with me 
than even anticipated. Some of the CHVs, like Jamila, chose to disclose some very personally 
challenging topics, like the death of a young child. Most spoke with me very freely about the 
very difficult challenges in their community, including suicide, intimate partner violence, and 
malnutrition. I am incredibly grateful to all 20 of these women for speaking with me and for their 
honesty. Their emotional work made the project much better and allowed me a longer glimpse 
into life in Kibera. 
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APPENDICES 
Interview Informed Consent  
Hello, my name is Valerie Lucas. I am a student from the University of North Carolina at Chapel 
Hill conducting interviews about inequality and its impact on social cohesion and mental health 
in Kibera.  
Concise Summery 
The study will examine the role of both global and local inequality in Kibera. Your participation 
in this interview is completely voluntary.  This means that you do not have to participate in this 
interview unless you want to. Your participation in this interview will not affect your status with 
Carolina for Kibera, nor will any of your responses be shared with Carolina for Kibera with 
personal identification. You may discontinue your participation at any time without penalty. 
There are no anticipated benefits to your participation in the study. The anticipated risks to 
participation are the potential disclosure of your information, emotional distress in discussing 
potentially difficult subjects, and potential stigmatization. We will take steps to reduce the risk of 
disclosure of your identity, and we will provide you with mental health resources at the end of 
the study. We will also make every effort to minimize stigmatization of the Kibera community 
with a focus on factors beyond personal control. If you choose to participate, you will be one of 
the 20 other community health volunteers participating in the study. The interview will take 
about 30-60 minutes. 
Would you be willing to answer some questions to help me determine if you are eligible for this 
study?  (If yes, proceed; if no thank them for their time and end the call). 
Are you a community health volunteer or community health worker? 
(If person says no, thank them for their time and state that they are not eligible for the study. If 
they answer yes, proceed) 
Are you over the age of 18? 
(If person says yes, thank them for their time and state that they are not eligible for the study. If 
they answer no, proceed) 
The purpose of this research study is to look at the impact of economic inequality in Kibera.  We 
estimate that approximately 20 participants will enroll in this study.  You will be asked to answer 
question in an interview on mental health, inequality, and politics in Kibera. This should take 
about 30 to 60 minutes. There is a small chance that some of the questions may make you feel 
uncomfortable.  You don't have to answer those questions if you don't want to. In fact, you don't 
have to answer any question that you choose not to answer. And that is fine. We will just skip 
that question and go on to the next one.  
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With your consent, I would like to record the audio of this interview. The audio will not be 
shared with anyone besides myself and a faculty advisor at UNC-CH who is not affiliated with 
Carolina for Kibera. The audio recordings and the transcriptions will be stored under two-factor 
authentication, requiring both password and phone confirmation for me to access. You can 
consent to interview without audio recording, if you so choose, and I will take notes on a secure 
computer. The recording, transcriptions, and any notes I take will be digitally destroyed after one 
year, at the conclusion of the study, and will not be used for a future study.  
Recording is optional, and you may request that I turn the recording off. Do you agree for audio 
of this interview to be recorded? 
_____ OK to record me during the study 
_____ Not OK to record me during the study  
One anticipated risk to you might be if your identity were ever revealed. Information I collect 
will only be viewed by the study investigators and will not be shared with anyone else. All 
information will be kept on a password protected computer and your name will not be used in 
any of my reports. Another risk to participation is emotional distress. I will provide mental health 
resources at the end of the survey, and you may discontinue the study or skip any question at any 
time. Finally, there is a risk of stigmatization of the community, where others may view Kibera 
negatively due to the research. However, the research produced will have a compassionate 
perspective, emphasizing challenges in Kibera beyond your control. There are no other expected 
risks to you for helping me with this study. There are also no expected benefits for you, either. 
 
Do you have any questions?  
You can also call me, Valerie Lucas, or WhatsApp message me at +1 919 727 8278 with 
questions about the research study.  All research on human volunteers is reviewed by a 
committee that works to protect your rights and welfare.  If you have questions or concerns about 
your rights as a research subject you may contact, anonymously if you wish, the Institutional 
Review Board at +1 919-966-3113 or by email to IRB_subjects@unc.edu. You may also contact 
the AMREF Ethics and Scientific Review Committee, by phone at +254 795746777 or by email 
at esrc.kenya@amref.org.  
Do you agree to be interviewed in this study?  
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You’re invited to participate in a research study with Carolina for Kibera. The research study 
looks at the impact of inequality on mental health and social cohesion in Kibera. You can 
participate in this study if you are 18 or older. There are no incentives or disincentives to 
participate. If you consent, the research will take place right now over the phone and will take 
about 20 to 25 minutes. You can be compensated for airtime.  
If you want more information about the study, you can contact Valerie Lucas at +1 919 727 8278 
about the study. All research on human volunteers is reviewed by a committee that works to 
protect your rights and welfare.  If you have questions or concerns about your rights as a research 
subject you may contact, anonymously if you wish, the Institutional Review Board at +1 919-
966-3113 or by email to IRB_subjects@unc.edu about study number 20-2509. 
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Umealikwa kushiriki katika utafiti na Carolina for Kibera. Utafiti huo unaangalia athari za 
kukosekana kwa usawa wa afya ya akili (mental health) na mshikamano wa kijamii huko Kibera. 
Unaweza kushiriki katika utafiti huu ikiwa una miaka 18 au zaidi. Hakuna motisha au vizuizi vya 
kushiriki. Ukikubali, utafiti utafanyika hivi sasa kwa njia ya simu, na itachukua kama dakika 15 
hadi 20. 
 
Ikiwa unataka habari zaidi kuhusu utafiti huu, unaweza kuwasiliana na Valerie Lucas kwa 
nambari +1 919 727 8278 kuhusu utafiti huu. Utafiti wote juu ya wajitolea wa 
kibinadamu(human volunteers)hupitiwa na kamati inayofanya kazi kulinda haki zako na ustawi. 
Ikiwa una maswali au wasiwasi juu ya haki zako kama somo la utafiti(subject of study)unaweza 
kuwasiliana, bila kujulikana ikiwa unataka, Bodi ya Ukaguzi wa Taasisi kwa nambari +1 919-
966-3113 au kwa barua pepe kwa IRB_subjects@unc.edu kuhusu nambari ya utafiti 20-2509. 
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Phone Survey Informed Consent in English  
Hello, my name is___________. I am a research assistant with Carolina for Kibera.  You’ve 
been invited to participate in a survey.  
Concise Summary 
This survey is about inequality and its impact on social cohesion and mental health in 
Kibera. The study will examine the role of both global and local inequality in Kibera. Your 
participation in this survey is completely voluntary. This means that you do not have to 
participate in this survey unless you want to, and your access to services at Carolina for Kibera 
will not be affected. You may discontinue your participation at any time without penalty. There 
are no anticipated benefits to your participation in the study. The anticipated risks to 
participation are the potential disclosure of your information, emotional distress in discussing 
potentially difficult subjects, and stigmatization. We will take steps to reduce the risk of 
disclosure of your identity, and we will provide you with mental health resources at the end of 
the study. We will also make every effort to minimize stigmatization of the Kibera community 
with a focus on factors beyond individual choice. The study will take about 20-25 minutes. If 
you choose to participate, you will be one of the 100 others participating in the phone survey. 
Would you be willing to answer a question to help me determine if you are eligible for this 
study? 
Are you under the age of 18? 
(If person says yes, thank them for their time and state that they are not eligible for the study. If 
they answer no, proceed) 
The purpose of this research study survey is to look at the impact of economic inequality in 
Kibera.  We estimate that approximately 100 subjects will enroll in this study.  You will be asked 
to complete a questionnaire about on mental health, inequality, and politics in Kibera.  This 
should take about 20 to 25 minutes. There is a small chance that some of the questions may make 
you feel uncomfortable.  You don't have to answer those questions if you don't want to.  In fact 
you don't have to answer any question that you choose not to answer.  And that is fine.  We will 
just skip that question and go on to the next one.  
All the information I receive from you by phone, including your name and any other identifying 
information, will be strictly confidential and will be kept under two-factor authentication, 
requiring both password and phone confirmation for me to access. I will not identify you or use 
any information that would make it possible for anyone to identify you in any presentation or 
written reports about this study.  If it is okay with you, I might want to use direct quotes from 
you, but these would only be quoted as coming from "a person" or a person of a certain label or 
title, like "one woman said." When I finish with all the phone surveys from everyone who has 
agreed to participate, I will group all the answers together in any report or presentation. There 
will be no way to identify individual participants. The results from the phone survey will be 
digitally destroyed after one year, at the conclusion of the study, and will not be used for a future 
study.  
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One anticipated risk to you might be if your identity were ever revealed.  But I will not even 
record your name with your responses, so this cannot occur. Another risk to participation is 
emotional distress. I will provide mental health resources at the end of the survey, and you may 
discontinue the study or skip any question at any time. Finally, there is a risk of stigmatization of 
the community, where others may view Kibera negatively due to the research. However, the 
research produced will have a compassionate perspective, emphasizing challenges in Kibera 
beyond your control.  There are no other expected risks to you for helping me with this study. 
There are also no expected benefits for you, either.  
Do you have any questions?  
You can also call the Principal Investigator, Valerie Lucas, or message her via WhatsApp at +1 
919 727 8278 with questions about the research study.  All research on human volunteers is 
reviewed by a committee that works to protect your rights and welfare.  If you have questions or 
concerns about your rights as a research subject you may contact, anonymously if you wish, the 
Institutional Review Board at +1 919-966-3113 or by email to IRB_subjects@unc.edu. You may 
also contact the AMREF Ethics and Scientific Review Committee, by phone at +254 795746777 
or by email at esrc.kenya@amref.org.  
Do I have your permission to begin asking you questions? 
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Phone Survey Informed Consent in Kiswahili   
Hujambo, Jina langu ni _______________. Mimi ni msaidizi wa utafiti kutoka Carolina for 
Kibera. Umealikwa kushiriki katika utafiti.  
 
Muhtasari 
Utafiti huu ni kuhusu ukosefu wa usawa na athari zake kwa mshikamano wa kijamii na afya ya 
akili katika mji wa Kibera. Utafiti huu utachunguza jukumu la ukosefu wa usawa ulimwengu na 
katika mtaa wa Kibera. Ushiriki wako katika utafiti huu ni wa hiari kabisa. Hii inamaanisha 
kuwa sio lazima ushiriki katika utafiti huu isipokuwa ukitaka, na ufikiaji wako wa huduma huko 
Carolina for Kibera hautaathiriwa. Unaweza kuacha kushiriki katika utafiti huu wakati wowote 
bila adhabu. Hakuna faida inayotarajiwa kwa ushiriki wako katika utafiti. Hatari inayotarajiwa 
ya ushiriki ni utangazaji unaowezekana wa habari yako, shida ya kihemko (emotional 
distress)katika kujadili mada yanayoweza kuwa magumu, na unyanyapaa (stigmatization). 
Tutachukua hatua kupunguza hatari ya kufunua kitambulisho chako, na tutakupa rasilimali au 
vifaa za afya ya akili mwishoni mwa utafiti. Pia tutafanya kila juhudi kupunguza unyanyapaa 
(stigmatization)kwa jamii ya Kibera kwa kuzingatia mambo zaidi ya chaguo la mtu binafsi. 
Utafiti utachukua kama dakika 20-25. Ukichagua kushiriki, utakuwa mmoja wa wengine 100 
wanaoshiriki kwenye utafiti wa simu. 
 
Utakuwa tayari kujibu swali litakalo nisaidia kubainisha ikiwa umestahiki kuwa katika utafiti 
huu? 
Uko chini ya umri wa miaka 18? 
(kama mtafitiwa amesema ndio, mshukuru kwa muda wake na umweleze ya kuwa hastahiki kuwa 
kwenye utafiti. Kama amesema la, endelea) 
Kusudi la utafiti huu ni kuangalia athari la ukosefu wa usawa wa kiuchumi katika mji wa Kibera. 
Tunakadiria kuwa takriban watu 100 watajiandikisha katika utafiti huu. Utatakiwa kukamilisha 
dodosi (questionnaire) kuhusu afya ya kiakili (mental health), ukosefu wa usawa na siasa katika 
mji wa kibera. Hii inapaswa kuchukua kama dakika 20 hadi 25. Kuna nafasi kuwa baadhi ya 
maswali hizi yatakupa wasiwasi kujibu. Sio lazima kujibu hizo maswali ikiwa hutaki na pia sio 
lazima ujibu swali lingine lolote ikiwa hutaki kujibu swali hilo. Swali ambalo hautaweza kujibu 
tutaruka na kwenda kwa nyingine. 
Habari zote nitakazopokea kutoka kwako kupitia simu, ikiwa ni pamoja na jina lako na habari 
nyingine yoyote ya kutambua, itakuwa siri na itawekwa chini ya udhibitishaji unaojulikana kwa 
lugha ya kimombo kama two-factor authentication, unaohitaji udhibitisho wa nywila (password) 
na simu ili kupata. Sitakutambulisha au kutumia habari yoyote hiyo inayoweza kufanya mtu 
yeyote kukutambua katika uwasilishaji wowote au ripoti zilizoandikwa kuhusu utafiti huu. Ikiwa 
ni sawa na wewe, ningependa kutumia nukuu za moja kwa moja kutoka kwako, lakini hizi 
zingetolewa tu kama zinatoka kwa "mtu" au mtu wa lebo au jina fulani, kama "mwanamke 
mmoja alisema." Nikimaliza na tafiti zote za simu kutoka kwa kila mtu ambaye amekubali 
kushiriki, nitaweka pamoja majibu yote katika ripoti yoyote au uwasilishaji. Hakutakuwa na njia 
ya kuwatambua washiriki binafsi. Matokeo kutoka kwa uchunguzi wa simu yataharibiwa 
kidijitali baada ya mwaka mmoja, wakati wa kuhitimisha utafiti. 
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Hatari tu kwako inaweza kuwa ikiwa kitambulisho chako kiliwahi kufunuliwa. Lakini sitarekodi 
jina lako na majibu yako, kwa hivyo hii haiwezi kutokea. Hatari nyingine ya kushiriki ni shida ya 
kihemko. Nitatoa rasilimali za afya ya akili mwishoni mwa uchunguzi, na unaweza kuacha 
kusoma au kuruka swali lolote wakati wowote. Mwishowe, kuna hatari ya kunyanyapaliwa 
(stigmatization) kwa jamii, ambapo wengine wanaweza kuiona mtaa wa Kibera vibaya kutokana 
na utafiti. Walakini, utafiti uliotengenezwa utakuwa na mtazamo wa huruma, ikisisitiza 
changamoto huko Kibera, changamoto ambazo huwezi kuzitatua kibinafsi. Hakuna hatari zingine 
zinazotarajiwa kwako kwa kunisaidia na utafiti huu. Hakuna faida zozote pia utakazozipata kwa 
kushiriki katika utafiti huu. 
 
Una maswali yoyote? 
 
Unaweza pia kupiga simu kwa Mchunguzi Mkuu, Valerie Lucas, au kumtumia ujumbe kupitia 
WhatsApp kwa +1919 727 8278 na maswali kuhusu utafiti huu. Utafiti wote juu ya wajitolea wa 
kibinadamu (human volunteers) unakaguliwa na kamati inayofanya kazi kulinda haki na ustawi 
wako. Ikiwa una maswali au wasiwasi juu ya haki zako kama somo la utafiti(subject of study) 
unaweza kuwasiliana, bila kujulikana ikiwa unataka, Bodi ya Ukaguzi wa Taasisi kwa +1 919-
966-3113 au kwa barua pepe kwa IRB_subjects@unc.edu. Unaweza pia kuwasiliana na Kamati 
ya Ukaguzi wa Maadili na Sayansi ya AMREF, kwa simu kwa +254 795746777 au kwa barua 
pepe kwa  esrc.kenya@amref.org. 
 
Je! Nina ruhusa yako kuanza kukuuliza maswali?
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Phone Survey in English 
 Demographic Info 
1. How old are you? 
2. What is your gender? 
3. Which part of Kenya do you originally come from? 
4. What is your education level? 
5. What is your annual income? 
6. What do you or the primary earner in your household do for a living? 
7. Which village of Kibera do you live in? 
 
10-item Perceived Stress Score 
During the past week, indicated whether you have felt the following never, almost never, 
sometimes, fairly often, or very often: 
 
1. In the last month, how often have you been upset because of something that happened 
unexpectedly? 
a. Never, almost never, sometimes, fairly often, or very often? 
2. In the last month, how often have you felt that you were unable to control the important 
things in your life? 
a. Never, almost never, sometimes, fairly often, or very often? 
3. In the last month, how often have you felt nervous and “stressed”? 
a. Never, almost never, sometimes, fairly often, or very often? 
4. In the last month, how often have you felt confident about your ability to handle your 
personal problems? 
a. Never, almost never, sometimes, fairly often, or very often? 
5. In the last month, how often have you felt that things were going your way? 
a. Never, almost never, sometimes, fairly often, or very often? 
6. In the last month, how often have you found that you could not cope with all the things 
that you had to do? 
a. Never, almost never, sometimes, fairly often, or very often? 
7. In the last month, how often have you been able to control irritations in your life?  
a. Never, almost never, sometimes, fairly often, or very often? 
8. In the last month, how often have you felt that you were on top of things? 
a. Never, almost never, sometimes, fairly often, or very often? 
9. In the last month, how often have you been angered because of things that were outside 
of your control? 
a. Never, almost never, sometimes, fairly often, or very often? 
10. In the last month, how often have you felt difficulties were piling up so high that you 
could not overcome them? 
a. Never, almost never, sometimes, fairly often, or very often? 
 
Perceptions of Poverty and Inequality 
1. Do you feel like you can meet your basic needs during the coronavirus pandemic? 
a. If no, what needs can you not meet? 
2. Did you feel like you could meet your basic needs before the coronavirus pandemic? 
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a. If no, what needs could you not meet? 
3. Do you feel like inequality is a problem in the greater Nairobi area? 
a. Why or why not?  
4. Do you have close relationships with people in a different social class from you? 
a. Why or why not? 
5. How does the level of inequality affect the politics of Kibera? 
6. How does the level of inequality affect the politics of Kenya? 
 
If you need referral to mental health resources, you can visit the Tabitha Medical Clinic in 
Gatwekera village. As hours are in flux due to COVID-19, you can also reach Tabitha Medical 
Clinic at 710 455176 or email tabitha@carolinaforkibera.org. 
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Phone Survey in Kiswahili   
 
Maelezeo ya Demographia 
1. Una miaka mingapi? 
2. Jinsia yako ni gani? 
3. Unatoka sehemu gani nchini Kenya? 
4. Kiwango chako cha elimu ni kipi? 
5. Mapato yako ikijumulishwa kwa mwaka ni ngapi? 
6. Je, wewe au mwenye kipato cha msingi katika nyumba yako hufanya kazi gani? 
7. Unaishi kijiji gani hapa mjini Kibera? 
 
Vipengee kumi vinavyoonyesha dhiki (10-item Perceived stress score) 
1. Katika mwezi uliopita, mara ngapi umekasirika kwa sababu ya jambo lililotokea bila 
kutarajia? 
a. Kamwe, kidogo, wakati mwingine, mara nyingi, au mara nyingi sana? 
2. Katika mwezi uliopita, ni mara ngapi umehisi kuwa hauwezi kudhibiti vitu muhimu 
katika maisha yako? 
b. Kamwe, kidogo, wakati mwingine, mara nyingi, au mara nyingi sana? 
3. Katika mwezi uliopita, ni mara ngapi umehisi wasiwasi na "kusisitiza" (stressed)? 
a. Kamwe, kidogo, wakati mwingine,mara nyingi, au mara nyingi sana? 
4. Katika mwezi uliopita, ni mara ngapi umejisikia ujasiri juu ya uwezo wako wa 
kushughulikia shida zako za kibinafsi? 
a. Kamwe, kidogo, wakati mwingine, mara nyingi, au mara nyingi sana? 
5. Katika mwezi uliopita, ni mara ngapi umehisi kuwa mambo yalikuwa yakienda kwa njia 
yako? 
a. Kamwe, kidogo, wakati mwingine,mara nyingi, au mara nyingi sana? 
6. Katika mwezi uliopita, ni mara ngapi umegundua kuwa hauwezi kukabiliana na mambo 
yote ambayo ulilazimika kufanya? 
a. Kamwe, kidogo, wakati mwingine,mara nyingi, au mara nyingi sana? 
7. Katika mwezi uliopita, ni mara ngapi umeweza kudhibiti kukasirishwa katika maisha 
yako? 
a. Kamwe, kidogo, wakati mwingine,mara nyingi, au mara nyingi sana 
8. Katika mwezi uliopita, umejisikia mara ngapi kwamba ulikuwa juu ya vitu? 
a. Kamwe, kidogo, wakati mwingine, mara nyingi, au mara nyingi sana 
9. Katika mwezi uliopita, mara ngapi umekasirika kwa sababu ya vitu ambavyo vilikuwa 
nje ya udhibiti wako? 
a. Kamwe, kidogo, wakati mwingine, mara nyingi, au mara nyingi sana 
10. Katika mwezi uliopita, ni mara ngapi umehisi shida zilikuwa zimeongezeka sana hivi 
kwamba huwezi kuzishinda? 
a. Kamwe, kidogo, wakati mwingine, mara nyingi, au mara nyingi sana 
 
 
Maoni ya Umasikini na Ukosefu wa Usawa (Perception on Poverty and Inequality) 
 
1. Je! Unahisi kama unaweza kukidhi mahitaji yako ya kimsingi wakati wa janga la corona? 
a. Ikiwa hapana, ni mahitaji gani ambayo huwezi kutimiza? 
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2. Je! Ulihisi kama unaweza kukidhi mahitaji yako ya kimsingi kabla ya janga la corona? 
a. Ikiwa hapana, ni mahitaji gani ambayo hungeweza kufikia? 
3. Je! Unahisi kama ukosefu wa usawa ni shida katika eneo kubwa la Nairobi? 
a. Kwa nini? 
4. Je! Una uhusiano wa karibu na watu katika kiwango tofauti la kijamii kutoka kwako? 
a. Kwa nini au kwa nini hauna? 
5. Kiwango cha ukosefu wa usawa kinaathiri vipi siasa za Kibera? 
6. Kiwango cha ukosefu wa usawa kinaathiri vipi siasa za Kenya? 
 
 
Ikiwa unahitaji rufaa kwa rasilimali za afya ya akili (Mental health Resources), unaweza 
kutembelea Kliniki ya Tiba ya Tabitha katika kijiji cha Gatwekera. Kwa kuwa masaa 
yanabadilika badilika kwa sababu ya COVID-19, unaweza pia kufikia Kliniki ya Tiba ya Tabitha 
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